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HOSPITAL MANAGEMENT 





Ohio Association Affiliates with A. H. A. 


Becomes Section of National Body—New Plan for Pay- 
ment of Industrial Cases—State Licensing Approved 


The sixth annual convention of the Ohio Hospital As- 
sociation, held at Memorial Hall, Columbus, May 25-27, 
was notable for the importance of the action which was 
taken along three lines. 

The organization, after hearing the work already done 
by the Bureau of Hospitals of the Department of Health, 
went on record in favor of state licensing of hospitals. 

Discussion of a new plan for the payment of industrial 
cases handled by hospitals on the basis of the per capita 
cost of the individual institution led to the adoption of a 
resolution definitely favoring the principle of collecting 
cost for hospital service rendered to the state. 

Through the efforts of Dr. A. R. Warner, executive sec- 
retary of the American Hospital Association, and a form- 
er president of the Ohio Hospital Association, backed by 
the present leaders of the organization, it was decided to 
make the Ohio body a section of the American Hospital 
Association, retaining its present name and autonomy. 

P. W. Behrens, superintendent of Toledo Hospital, was 
- elected president of the organization, succeeding Rev. 
M. F. Griffin, of St. Elizabeth’s Hospital, Youngstown. 
Toledo was also honored by being given the 1921 con- 
vention, which will be held in May, according to prece- 
dent. Other officers chosen were Dr. A. C. Bachmeyer, 
Cincinnati General Hospital, first vice-president; Miss 
Nellie I. Templeton, Salem Hospital, second vice-presi- 
dent; Dr. E. R. Crew, Miami Valley Hospital, treasurer ; 
board of trustees, for one year, Dr. Bachmeyer; for two 
years, C. B. Hildreth, St. Luke’s Hospital, Cleveland; 
for three years, Miss Mary Surbray, Warren Hospital; 
for four years, Dr. W. F. Marting, Ironton; for five 
years, Rev. M. F. Griffin, St. Elizabeth’s Hospital, 
Youngstown. The organization of a board of trustees 
was in keeping with the reorganization brought about 
in aligning with the A. H. A. Under this plan the 
board of trustees selected the secretary, who is Frank E. 
Chapman, Mt. Sinai Hospital, Cleveland. 

The convention, as usual, was interesting all the way 
through, and was well attended. The commercial ex- 
hibits were numerous and worth while. The chief social 
feature was the banquet on the evening of Wednesday, 


May 26, at the Hotel Deshler. 
NEED GREATER CO-OPERATION 


In his opening address as president of the association,’ 
Father Griffin referred principally to the plan for the re- 
organization of the association as a section of the na- 
tional body, pointing out the need of greater co-opera- 
tion among those engaged in hospital work. The hos- 
pitalization of sickness has been emphasized by the ad- 
vancement of medical science. The hospital is more and 
more becoming a part of the community, with its aim 
to prevent as well as cure disease. America is awaken- 
ing to medical social service, and activity in the public 
health field should revolve around the hospital. The super- 
intendent consequently must deal with a wider scope of 
affairs than heretofore. The value of affiliation with the 
A. H. A. was stressed on the ground that it would mean 
strong support in legislative matters. 


Dr. Warner followed with a paper dealing with the 
general subject of better organization of the hospitals 
and an argument for organization along state lines to 
meet the problems due to state conditions such as legisla- 
tion, nursing, etc., and along national lines to handle the 
broader subjects. In showing the weakness of hospitals 
along legis!ative lines, Dr. Warner said: 

“All hospitals have become painfully aware of the fact 
that legislation affecting health work in a state can be en- 
acted without consideration of the established practices, 
customs, organization and procedure of hospitals and that 
thig invariably proves very troublesome to hospitals. In 
addition to being troublesome, these laws often cause the 
hospital definite demonstrable financial loss. In most 
cases this was clearly not intended in drafting the law. 
It is chargeable to the ignorance of those who drafted 
the legislation in matters of hospital management and to 
the indifference of hospitals to legislative action, which 
can nfake it possible for legislation seriously affecting hos- 
pital work to be introduced, given the usual publicity, 
passed by both houses of the state legislature and signed 
by the governor without the viewpoint of hospitals be- 
ing voiced in any definite, concerted way, even if it is 
voiced at all.” 

TO WORK WITH STATE ASSOCIATIONS 

Dr. Warner stated that the A. H. A. is now committed 
to the proposition of forming a working affiliation with 
state associations, and quoted the following resolution 
adopted by the board of trustees as a working basis for 
the plan: 

“Voted: That a state hospital association may be ap- 
proved as a ‘geographical section’ of The American Hos- 
pital Association, provided that for every member of such 
state association eligible to active or associate personal 
membership in the American Hospital Association there 
shall be annually collected and paid to the state associa- 
tion from and by such members membership fees not less 
than the corresponding fees required by the American 
Hospital Association, and that the state association shall 
pay annually to the American Hospital Association for 
every associate member $2 and for every active member 
$5; and that, upon receipt of such payments, there shall 
be paid and allowed by the American Hospital Association 
to such state association for every active member $2 per 
annum to defray the expenses of the state association, 
as a section of the American Hospital Association. The 
state association, when approved as a section of the 
American Hospital Association, shall furnish lists of the 
American Hospital Association of members for whom the 
amounts of $2-and $5 annually have been paid, and the 
members so listed shall, if eligible to corresponding mem- 
bership in the American Hospital Association, be entitled 
to all the privileges of personal membership in the Amer- 
ican Hospital Association, in their respective classes.” 

The matter was referred to the legislative committee, 
and later in the convention the necessary action was taken 
to dissolve the old association, organize the new body as 




















a section of the American Hospital Association, and elect 
officers as provided by the new constitution and bylaws. 

Dr. E. R. Crew read his report as secretary and treas- 
urer of the association at the first session, emphasizing 
the recognition and co-operation accorded the organiza- 





P. W. BEHRENS 


Superintendent of Toledo Hospital, the New President of the 
Ohio Hospital Association 


tion by the various state departments having to do with 
hospitals, and reporting the addition of about thirty new 
members during the year. Fewer trustees are now mem- 
bers than formerly, but practically all of the members 
are active hospital executives. Dr. Crew referred to the 
growth of state hospital association work, and quoted 
from an editorial in May HosprraL MANAGEMENT credit- 
ing the Ohio association with leadership in this direc- 
tion. 

At the Tuesday evening session the convention heard 
an able paper of H. J. Southmayd, chief of the Bureau of 
Hospitals, which is printed in full elsewhere in this issue. 
The discussion which followed indicated the approval 
which the Bureau has won through its co-operation with 
hospitals, and also showed that the hospitals welcome the 
extension of supervision through the licensing of the in- 
stitutions as a means of eliminating those which are not 
properly conducted. 

Dr. T. B. Fletcher, medical director of the Ohio In- 
dustrial Commission, spoke on the relations between the 
commission and the hospitals, agreeing that often indus- 
trial cases have been handled by the hospitals below 
cost, and stating that as a result of conferences with a 
committee of the association, he was prepared to recom- 
mend to the commission the adoption of a plan whereby 
the principle of cost for service rendered would be 
adopted, and instead of fixing a flat rate, the commission 
would agree to pay the hospital on the basis of its per 
capita cost for the preceding year. Provision would be 
made in the event of failure to agree for investigation 
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and settlement by a committee consisting of a represen- 
tative of the commission, a representative of the hospital, 
and a representative of the department of health. The ad- 
vantage to the commission, the speaker pointed out, would 
be the elimination of the bills for extras which are in- 
cluded in many cases, and which are most difficult to 
adjust. 

There was considerable discussion of the plan and 
some difference of opinion, especially on the part of the 
smaller hospitals, as to whether the new method would 
be an improvement. It was pointed out that in some cases, 
where major operations were performed and other ex- 
pensive service rendered, the actual return would be less 
than cost, but the reply was that in the course of a year 
these would be averaged up and the cost as shown by the 
hospital’s own figures on its operations would be cov- 
ered. 

A motion by Mr. Chapman favoring the adoption of the 
plan was seconded and carried after discussion, and it 
was indicated that the Industrial Commission would put 
the plan into operation in the immediate future. 

At the Wednesday morning session Miss Ida May 
Hickox, chief examiner of nurses of Ohio, conducted a 
round table on nursing problems, and in opening it she 
discussed the improvement of the curricula of training 
schools, the adoption of the eight-hour day for student 
nurses, the use of a budget system for training schools, 
etc. Miss Hickox indicated her belief that the training 
school and the hospital should be operated as separate in- 
stitutions, but Miss Alice M. Thatcher, of Christ Hospi- 
tal, Cincinnati, won applause by asserting that such a 
division would be dangerous and was undesirable. 

Miss Mary Jamison, of Grant Hospital, Columbus, 
where the eight-hour day is in effect, told how the hours 
are arranged, the shifts being from 7 a. m. to 3 p. m., 
3 p. m. to 11 p. m., and 11 p. m. to 7 a. m., with the re- 
lief nurses coming on from 8 to 11 in the morning and 
from 6 to 11 in the evening 

DISCUSS NURSE SHORTAGE 

There was considerable discussion of methods of at- 
tracting student nurses, and the use of newspaper ad- 
vertising, talks before high school graduating classes, co- 
operation with the Red Cross and other methods were 
discussed. The talk of Dr. Crew, which was particularly 
suggestive, is presented on another page. Dr. Crew was 
later appointed chairman of a special committee to take 
up his plan of having high school seniors do preliminary 
work of a practical nature in the hospitals, so as to insure 
their interest in nursing following graduation. 

There was little sentiment indicated for short nursing 
courses. The discussion of trained attendants brought 
out some varying viewpoints, most of those present agree- 
ing that they are necessary, but some insisting that they 
not be denominated “nurses,” on account of their effect on 
the regular profession. 

Most of those present were reported to be giving al- 
lowances of money to the student nurses, and most were 
providing other things, such as uniforms, text-books, 
shoes, etc. 

Non-resident student nurses were discussed, and the 
opinion was that while the system is not ideal, it helps 
out conditions when the hospital is unable to house all of 
its pupils. 
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Mr. Chapman presided over the round table devoted to 
dietetics, probably the most interesting feature of which 
was the discussion of the cafeteria system. Many of the 
hospitals are using cafeteria service, but there was much 
argument in favor of limiting or modifying it in some 
way. It was thought to be an excellent thing as a labor- 
saver, but the greater ease and comfort obtained through 
maid service was held to be a factor that should be con- 
sidered in connection with the nurses especially. Some 
who are using cafeterias will return to the other system 
as soon as they can obtain enough maids. 

Many of the war-time economies brought about through 
the use of substitutes were reported to be continued with 
success, and the present shortage of sugar is causing some 
of the hospitals to serve it in individual paper containers. 

The question of purchasing by the dietitian was taken 
up, Mr. Chapman opposing it, while some of the dieti- 
tians present thought that the head of the dietary depart- 
ment should buy the foodstuffs. 


HOUSING OF EMPLOYES 

In connection with feeding employes, the matter of 
housing them was discussed, and it was developed that 
many hospitals are not housing a great many of their 
help. However, some of those present found that if 
living facilities were not provided, the help were not as 
prompt in reporting for duty. 

Rising food costs were indicated in a graphic way by 
Dr. Bachmeyer, who said a chart recently prepared for a 
city council committee in Cincinnati showed an increase 
of 24 per cent in 1919 compared with 1918, and an in- 
crease of 67 per cent for 1920 compared with 1919. The 
cost for food at Cincinnati General is now 62 cents per 
day, this figure including raw food materials plus labor. 

Dr. Bachmeyer gave a brief but interesting talk on the 


SOME OF THOSE PRESENT AT THE SIXTH ANNUAL CONVENTION 0) 


which has succeeded the Ohio Society for the Prevention 
of Tuberculosis,.and which has undertaken to organize 
local health leagues and otherwise co-operate with the 
official health organization, which has been greatly im- 
proved in Ohio through recent legislation. The Ohio 
Hospital Association took action providing for two rep- 
resentatives to participate in the work of the health or- 
ganization. 

A round table on construction was held under the chair- 
manship of Charles F. Owsley, architect, of Youngs- 
town, who has done considerable high-grade hospital 
work, He analyzed the provisions of the state building 
code with reference to hospitals, and pointed out some 
of the basic features that should be kept in mind in de- 
signing hospital buildings. An interesting feature de- 
veloped in discussion which followed his talk was the 
tendency in the direction of smaller wards in the gen- 
eral hospitals. Eight beds were considered to be the 
maximum limit. 

Dr. E. A. Baber, superintendent of the Dayton State 
Hospital, presented a most interesting talk, accompanied 
by stereopticon views, on “Mental Hygiene,” tracing the 
history of the treatment of insanity, and showing, through 
statistics indicating only about 23 per cent of cures, that 
preventive work is the great need at present. Cases are 
increasing at present, as the result of the greater average 
longevity of the population, while syphilis is a growing 
cause of mental disability. Hydrotherapy, including the 
continuous bath, is the treatment par excellence for in- 
sanity, while the electric cabinet is an important feature 
of equipment. 

Dr. Baber appealed to the general hospitals to take 
more interest in work for mental hygiene through the 
establishment of psychiatric wards, equipped with ap- 
paratus for diagnosis and treatment of mental diseases, 


organization of the Ohio Public Health Association,so that such cases could be taken care of without the 
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necessity of resorting to court action in order to obtain 
treatment in a state hospital. If a ward cannot be estab- 
lished, then a psychiatric clinic should be organized, with 
a qualified director and social workers who can give serv- 
ice in that direction. Such a clinic could co-operate with 
the state institutions through follow-up of their dis- 
charged cases, who would go willingly to a general hos- 
pital clinic. Dr. Baber is promoting the organization of 
the Ohio Society for Mental Hygiene, the principal ob- 
ject of which will be prevention work. 

The dinner Wednesday evening was presided over by 
Father Griffin, and was enlivened by some clever vaude- 
ville stunts by M. H. Pritchard, of the Kress & Owen 
Company, one of the exhibitors, who was roundly ap- 


plauded for his efforts. 
TRIBUTE TO RED CROSS 


Father Griffin paid a tribute to the Red Cross in in- 
troducing Dr. Starr Cadwallader, who spoke of “The 
Present Day Program of the American Red Cross.” He 
spoke of the work being done in replacing men in their 
communities, and in seeing that insurance and compen- 
sation matters are properly taken care of for former 
service men. Medical social service in the Public Health 
Service hospitals is also being handled by the Red Cross, 
while the peace-time program embraces providing emer- 
gency or disaster relief, co-operating in the establishment 
of clinics, such as those for trachoma; furnishing nurses 
for the public health service or service in the schools, and 
establishing classes in first aid. 

Dr. J. L. Smith, of the American College of Surgeons, 
spoke of the work of that organization in connection with 
hospital “elevation,” a term used in place of “standardiza- 
tion.” He emphasized particularly the importance of com- 
plete case records in enabling the doctors to discuss their 
failures. The importance of physical examinations in 
disclosing unsuspected disease was stressed by the speak- 













er, while the pathological examination of every piece of 
tissue removed during an operation was declared to be 
aimed at the surgeon who has the habit of operating for 
a price and converting medical into surgical cases because 
there is more money in it. 

Dr. Smith indicated that the College will not attempt 
to classify the hospitals into A, B 
publish a list of those which have met the requirements of 


or C groups, but will 


the Minimum Standard. 

At the Thursday morning session questions proposed 
for round table discussion were taken up. The matter of 
employing contractors on a cost plus basis was presented, 
and was favored by some on the ground that it is diffi- 
cult under present conditions to get contractors to accept 
work at a fixed price. 

The status of graduate nurses on special duty in the 
hospital provided much interesting comment, particularly 
with regard to the hospital’s legal liability for her acts. 
Dr. Warner advised that recent investigations have shown 
that the hospital is responsible only for the use of reason- 
able care in the selection of the nurse, and that courts 
also generally hold that a charitable institution isnot sub- 
ject to damages, since such-a course would result in the 
dissipation of funds intended for the care of the sick. 
Dr. Crew presented another point of view by saying that 
the hospital assumes a moral if not a legal responsi- 
bility, and should not hesitate to assume it by the employ- 
ment and supervision of graduate nurses on special duty. 

This discussion led to the question of hours for special 
nurses, and it developed that 12-hour duty has become 


general. Rates for board for graduate nurses ranged 


from $1 to $1.50 a day. 

Mr. Chapman talked of the record system of Mt. Sinai 
Hospital, where the dictaphone system is employed. The 
doctors will not write up the records, he said. Cases are 
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checked up after 24 hours to make sure that the records 
have been made. The matter of accessible filing was 
stressed as an important factor, while conferences weekly 
between the statistician and the intern staff has had a 
good effect in making the records more accurate and 
generally worth while. 

Father Charles B. Moulinier, of Marquette University, 
Milwaukee, president of the Catholic Hospital Associa- 
tion, spoke at this session. He pointed out that hospital 
service depends on the doctor, and that the output of 
the hospital is measured in improvement or restoration 
of health. The educational work of the institution is a 
byproduct. Because of the character of its work, the 
hospital must have an appraisal of its service, and this 
can best be done through a regular and fearless presen- 
tation of facts to the people in the hospital, bringing the 
records to light. 

Dr Marting reported for the Time and Place Com- 
mittee, recommending Toledo, which was approved as the 
1921 convention place. 

Mr. Chapman reported for the Legislative Committee, 
stating that a bill for nurse attendants which had been 
before the legislature was defeated, no action regarding it 
having been taken by the committee. The committee 
recommended a consolidation of all laws affecting hos- 
pitals and their execution by the Bureau of Hospitals, and 
recommended the development of a program of legisla- 
tion along this line in co-operation with the Bureau. 

Dr. Bachmeyer reported for the membership com- 
mittee that 20 active and one associate member had been 
approved for election, making a total of 87 active and 8 
associate members. 

The auditing committee reported through Dr. A. C. 
Lohmann, of the Deaconess Hospital, Cincinnati, that the 
balance on hand was $2,405.58, this prosperous condition 
of the treasury eliciting applause. 

R. W. Yengling, of Youngstown Hospital, reported for 
the Resolutions Committee, the resolutions adopted cover- 
ing state licensing of hospitals, co-operation with the 
Ohio Public Health Association, method of payment for 
industrial cases by the Ohio Industrial Commission, and 
the reorganization of the association as a section of the 
A. HH. A. 





Discarded X-Ray Plates Used for Windows 


A saving of $30,000 will be effected in glazing the windows 
of Detroit’s new Municipal Tuberculosis Sanitarium at North- 
ville Mich., according to Health Commissioner Henry F. 
Vaughn, who plans to use discarded X-ray plates instead of 
new glass. These plates, Commissioner Vaughn asserts, when 
cleaned of chemicals will serve the purpose as well as ordi- 
nary window glass and a big saving will result. 

Other savings will be made in the sanitarium by use of 
plumbing fixtures and mahogany doors from the Pontchar- 
train hotel which is being dismantled. New plumbing, it is 
estimated, will cost from $50,000 to $70,000, while the old 
fixtures have been obtained for $7,200. A saving of $15,000 
has resulted for the city on the 500 doors. 





Hospital Uses Store Window as “Ad” 


Faith Home, Houston, Tex., recently adopted a novel means 
of attracting attention to a social affair for its benefit. A 
window in a department store was fitted out as an operating 
room, with juvenile doctors and nurses in charge. The hospi- 
tal ambulance made an “emergency run” and a child appar- 
ently in need of surgical care was carefully carried into the 
store and thence to the “operating room” where “treatment” 
was given. 


Honor Florence Nightingale 


Hospitals and Training Schools of U. S. 
Join in World-Wide Centennial Exercises 


Hospitals and national and local organizations of nurses 
all over the United States were participants in the world 
wide celebration of the hundredth anniversary of the 
birth of Florence Nightingale, founder of the modern art 
of nursing, May 12. The general program consisted of 
sketches of Miss Nightingale’s career, comparisons of 
methods of hospital administration and nursing in the day 
of “The Lady of the Lamp” with modern methods, and 
tableaux and addresses dealing with the ideals of nursing. 


One of the major celebrations was held under the 
auspices of the Illinois League for Nursing* Education 
at Orchestra Hall, Chicago, which was featured by selec- 
tions by the Florence Nightingale Chorus, composed of 
student nurses from a number of Chicago training 
schools. Mrs. Ira Couch Wood presided and among 
the speakers were Rev. C. B. Moulinier, S. J., president 
of the Catholic Hospital Association, and Miss Adda 
Eldredge, interstate secretary, American Nurses’ Asso- 
ciation. 

The celebration in New York included a dinner at 
the Old Colony Club under the auspices of the City Visit- 
ing Committee of the National Organization for public 
Health Nursing. 

Exercises covering a week in which all of the training 
schools of the city took part constituted the Nightingale 
memorial at Seattle. The program included graduation 
exercises of the schools with considerable part of each 
program devoted to a recital of the part Miss Nightingale 
played in establishing nursing on its present plane. The 
final night was devoted to a banquet attended by city 
officials, members of the school board and prominent 
business and professional men. The graduating classes 
of the city’s training schools were guests of honor. At 
the banquet were presented tableaux showing the progress 
of nursing. The affair was arranged by alumnae of the 
training schools of Minor, Providence, Seattle General, 
Swedish and Seattle City Hospitals. 

Ministers throughout Virginia preached special sermons 
on the life of Miss Nightingale on the Sunday preceding 
the anniversary and schools in almost every county held 
appropriate memorials in which the ideals of nursing 
were explained and the interest of the pupils directed to 
the profession. 

Another typical Nightingale celebration was held at 
the Cincinnati General Hospital where representatives 
of institutions throughout the state gathered. 

Much of the success of the Nightingale services is due 
to the work of Centennial Committee of the three national 
nursing associations which communicated with practically 
every local organization and hospital school in the coun- 
try and enlisted interest in honoring “The Lady of the 
Lamp” and incidentally in bringing to the attention of 
the general public the opportunities and ideals of nursing. 
Plays and tableaux were prepared and suggestions offered 
for making up programs and for obtaining proper pub- 
licity. 
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Ohio Seeks Co-operation of Hospitals 


Head of Hospital Bureau Reviews Effect of Re- 
cent State Legislation Concerning Institutions 


By H. J. Southmayd, Chief, Bureau of Hospitals, Ohio State Department of Health. 


In the past year certain legislative measures of no little 
interest to hospitals of Ohio have become effective. In- 
terest in these measures is not confined to this state alone, 
but, constituting as they do a departure from the con- 
ventional form of hospital legislation, attention is being 
drawn to them from all parts of the country. 

In general, these provisions established an active re- 
lation between all hospitals and dispensaries and the state 
government. The state department of health, whose real 
interest in the hospital field has heretofore been limited 
to maternity and tuberculosis hospitals, is responsible for 
discharging the provisions of the recently enacted 
measures, 

Officially, these measures had their inception in the ap- 
pointment of a voluntary committee by the governor at 
the meeting of the 82nd Ohio General Assembly in 1917. 
In his letter appointing this committee the governor said 
in effect that the assembly then meeting was unable to 
pass intelligently upon the numerous measures being in- 
troduced relative to medical and hospital service owing 
to the lack of pertinent data on the subjects involved. 
The appointment of a committee to provide this data was 
therefore advisable. That part of the committee’s work 
of especial interest to hospitals was specifically defined 
as a survey with report to the Governor of “the present 
system and laws relating to the incorportation, licensing, 
inspection, supervision and regulation of public and 
private hospitals.” 

As a result of the work of this committee the present 
assembly enacted the measures by which the relation of 
the state department of health was extended to all hos- 
pitals. A further recommendation, administrative in char- 
acter, that a special bureau be created in the state depart- 
ment of health to discharge the additional obligations im- 
posed by these legislative acts, was favorably acted upon. 

The recommendations, legislative and administrative, 
resulting in new hospital legislation, were made with the 
co-operation and approval of the officers of the Ohio Hos- 
pital Association together with other hospital organiza- 
tions, officials and authorities. 


ESSENTIALS OF THE MEASURES 


The essentials of the measures enacted are: 

The repeal of the statutory definition of “mater- 
nity hospital.” 

The authorization of the commissioner of health 
to define and classify hospitals and dispensaries, 
public and private. 

The requirement of all hospitals and dispensaries 
to report annually to the state department of health. 

The requirement that the state department of 
health make a survey of the hospital and dispensary 
facilities of the state, as a basis of further legisla- 
tive recommendations. 

From a paper on “The Effect of Recent Hospital Legislation 


in Ohio,” read at the Ohio Hospital Association Convention at 
Columbus, May 25-27. 


It perhaps should be said here that the state depart- 
ment of health had no part in the initiation, drafting or 
passage of this legislation. It is appreciated, however, 
that these measures offer an opportunity to contribute 
to the public health of the state and as such the discharge 
of their provision is a proper function of this depart- 
ment, gladly undertaken. It is the fact that hospitals are 
factors in the public health that justifies the state’s in- 
terest in them. Considered as a whole, it is our belief 
that these provisions are simply the beginning of an 
effort to provide the public with more and better hospital 
service, the real end being the conservation of the public 
health. Our immediate duties we conceive to be the ex- 
tension of maternity hospital supervision to include all 
institutions engaged in maternity work, and a thorough 
study of the hospital and dispensary facilities of the state, 

First, to dispose of the question raised by the repeal of 
the statutory definition of “maternity hospital.” Twelve 
years ago, the legislature passed an act giving the state 
supervision over certain institutions engaged in maternity 
work and infant boarding. This leglislation grew of the 
knowledge that in some institutions undertaking this 
work illegal and even criminal practices were being car- 
ried on. The state department of health was charged with 
the responsibility of enforcing this act by means of a 
license system. In defining the type of institution which 
was to be licensed, the act made no distinction between the 
maternity hospital and the infant boarding home. In fact, 
infant boarding homes were included within the meaning 
of the term “maternity hospital.” Later legislation gave 
the board of state charities supervisory power over infant 
boarding homes. This confused the activities of the two 
state departments and led to the repeal of the statutory 
definition by the present assembly. In order to obviate 
further difficulties of this description, the commissioner 
of health was empowered to define and classify hospitals 
so that now if a definition or classification of hospitals 
proves unsatisfactory, it is readily amended without wait- 
ing for the legislature to convene. 

In the administration of the original maternity hospital 
law the state department of health confined its supervi- 
sory activities to those institutions engaged exclusively in 
maternity work. Such a course was suggested by the 
statutory exemption of incorporated institutions from the 
requirements to operate under license. There has been 
some just complaint against this discrimination on the 
part of those hospitals engaged exclusively in maternity 
work, As a basis for license, it was necessary in the 
beginning to establish certain standards to determine 
what institutions were qualified for license. It seems un- 
fair, therefore, to the operators of hospitals accepting 
maternity cases only that they should be required to 
observe certain standards and regulations, while an in- 
stitution across the street doing ofttimes a much larger 
volume of that type of work, along with other, was not 
required to conform to any standards, It is true, no 
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doubt, in most cases that the institution doing general 
work will do the higher type of maternity work, but this 
does not necessarily follow, and I am sure that we will 
find in some institutions doing general work a lower 
standard of practice on maternity cases than that found 
in many institutions admitting maternity cases only, 


REPEAL STATUTORY DEFINITION 


The repeal of the statutory definition with the authority 
of the commissioner of health to define and classify hos- 
pitals offered an opportunity to correct this injustice by 
defining all institutions accepting maternity cases as 
“maternity hospitals.” It is our interpretation that the 
legislature’s intention in its present amendment of the 
maternity hospital law was to provide for state super- 
vision of maternity work, not the supervision of certain 
institutions engaged in that work. The commissioner of 
health has, therefore, defined as a “maternity hospital” 
any institution accepting maternity cases. The rules and 
regulations governing this class of work have been so 
amended that they apply to the general hospital doing 
maternity work and copy of a bulletin announcing the 
current definition of ‘maternity hospital’ and containing 
the rules and regulations and laws of Ohio relating to 
maternity hospitals has been submitted for printing and 
will be available in a few days. 

The present purpose of the remainder of the new legis- 
lative measures is a state wide survey of the existing 
hospital field as a basis for recommendations designed to 
provide the state with proper hospital facilities. Proper 
hospital facilities mean adequate bed capacity available 
in all parts of the state for general and special purposes 
and a higher average standard of service than is now 
found. This presumes that from a state-wide viewpoint 
we are lacking in bed capacity and that the existing 
service might be improved. 
gclitsis beyond debate that certain parts of the state are 
‘batily'in need of hospital beds. Thirty counties are with- 
lout ‘hospitals for general purposes within their borders, 
while twenty-three counties have no hospital of any de- 
scription. While the inadequacy of hospital service is 
an important question it probably is not as interesting 
as the statement that there is opportunity for improving 
the existing hospital service. This statement is easily 
justified, however, by the extreme variation in institu- 
tions doing hospital work when they are considered from 
the standpoint of standard of service rendered. The 
term “hospital” may cover the one-bed institution, housed 
in insanitary quarters not fit for ordinary dwelling, where 
nurse service is given by an untrained woman and med- 
ical service by a practitioner who is not recognized by 
the medical profession of the community in which he 
practices. It covers also the institution of hundreds of 
beds, housed in magnificent structures, the staff of which 
‘is composed of the most able of the medical profession: 
such institutions as are centers for medical education 
and where training schools and homes for nurses, dieti- 
tians and others undertaking various lines of medical and 
hospital work are maintained; institutions which reach 
out into the community they serve with dispensary and 
social service and which engage in rehabilitation work 
and vocational training; the staff is well organized and 
meets at frequent intervals for the discussion of their 
hospital work for its constant advancement; complete 


laboratories do at least a fixed minimum of work on 
every patient admitted; records, medical and social, of 
each patient are accessibly filed; comprehensive institu- 
tional récords, financial and statistical, are the basis for 
frequent periodical reports, etc. The term “hospital” 
naturally includes also every conceivable kind and type 
of hospital institution between these extremes. 

This briefly pictures the hospital field of Ohio in its 
statewide aspect, and it must be admitted by anyone, that 
if an institution even approaching the latter of the two 
extremes described is possible, while the former type 
exists, there is then not only opportunity but need of im- 
provement in the hospital service. 

When the hospital service of Ohio is spoken of, then, 
we mean the service rendered by all institutions engaged 
in hospital work, extremes included. When we speak of 
improving the hospital service of the state, we mean not 
the improvement of the service given by each existing 
institution, but a raising of the average standard. This 
might be accomplished, it is true, by visiting each insti- 
tution and pointing out ways and means of improving 
the service, but this method, even presuming its prac- 
ticability as a state activity, would not produce the result 
desired so readily or so well as concentration upon the 
improvement or elimination of that service which is ob- 
viously deficient. 


CONVERSION BETTER THAN ELIMINATION 


Elimination of low standard service does not mean at 
all the elimination of any institution. Conversion of low 
standard service to a passable standard will serve a better 
end than eliminating the institution in which such service 
may be found. The latter plan would reduce the already 
inadequate bed capacity. It will, therefore, be the policy 
of the state department of health to make such recom- 
mendations as are consistent with higher standards and 
adequate capacity. I think we might well be guided by 
precept; all hospital beds not a hazard to the public 
health and morals shall be retained. While it is too early 
probably even to suggest what form our recommendations 
may take, it does seem at this time, in view of the pos- 
sible existence of institutions doing hospital work hazard- 
ous to the public health, that the only solution to a higher 
average standard is the establishment and enforcement 
of minimum standards: 

It is necessary, however, if we are to make intelligent 
recommendations leading to any practical results, that we 
have the thorough co-operation of those primarily inter- 
ested in the hospitals. This was appreciated immediately 
on the study of the legislation under which we are acting. 
It was brought sharply to our attention first when we 
were faced with the necessity of devising the form of 
annual report. When the diversified character of hos- 
pital institutions, their variation in size, scope of activ- 
ities, method and agency of control, specific purposes, 
etc., was considered, it seemed an almost impossible task 
to draft a form that would at once apply to all types 
and classes of institutions in any acceptable manner. It 
had been planned to call a conference of representative 
hospital people to discuss the question of our program 
under the new legislation. This conference was called, 
invitations being extended to about thirty persons inter- 
ested in hospitals of the various general types. Two- 

(Continued on Page 84 ) 
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Private Rooms Only in This Hospital 


Fifth Avenue Institution to Have 300 Cubicles and 
No Wards; Plans to Serve People of Middle Class 


ARCHITECT’S DRAWING OF THE FIFTH AVENUE HOSPITAL BUILDING 


Work has been begun on the Fifth Avenue Hospital 
in New York, an institution which, when established, will 
have the distinction of being without a ward. Every one 
of its 300 rooms will be private, and with but one patient 
in a room. 

The Fifth Avenue Hospital will be the successor of 
the present Hahnemann Hospital, which has disposed of 
its site at Sixty-seventh street and Park Avenue, and will 
erect its new nine-story building at Fifth Avenue, 105th 
and 106th streets, four blocks from Mount Sinai Hospital. 

Back of the new project is the culmination of an ideal— 
that the man or woman of average income, heretofore 
unable to afford the privacy and comfort of a private 
room because of its prohibitive expense—may be able 
to come to a place where, for a nominal outlay or no 
outlay at all, he or she will receive treatment apart from 
all other patients. One half the capacity of the Fifth 
Avenue Hospital will be for free or partially free patients. 

The hospital also enjoys another distinction in that 
it will be the first in the world to be housed in the 
“X” shaped building, which will make each of its rooms 
an outside room. 

T. Frank Manville, secretary and treasurer of the H. W. 
Johns-Manville Corporation, is president of the Fifth 
Avenue Hospital. The other officers are: 

Warren Delano, First Vice-President. 

William A. Nash, Second Vice-President. 

Henderson M. Wolfe, Secretary and Treasurer. 

Wiley E. Woodbury, M. D., Director. 

The trustees of the hospital are: 

Frederick B. Adams, of Potter-Choate & Prentice, 
Bankers. 


Benjamin Campbell, Senior Vice-President of the New 
York, New Haven & Hartford Railroad Co. 

William G. Conklin, Retired Banker. 

Warren Delano, Coal. 

Zoheth S. Freeman, Banker. 

Theodore Hetzler, President of Fifth Avenue Bank. 

E. T. Holmes, of the Holmes Electric Protective Co. 

Charles R. Lamb, Memorials. 

T. Frank Manville, President of the H. W. Johns-Man- 
ville Co. 

Hiram E. Manville, Secretary and Treasurer of the 
H. W. Johns-Manville Co. 

Honorable Julius M. Mayer, Judge of the United States 
District Court. 

Wilmer J. McAllister, Counselor at Law. 

John McHugh, Vice-President of Mechanics and Metals 
National Bank. 

William A. Nash, Chairman of the Board of Directors 
of the Corn Exchange Bank. 

William H. Porter, of the J. P. Morgan Co. 

Roy A. Rainey, Capitalist. 

Honorable Franklin D. Roosevelt, Assistant Secretary 
of the U. S. Navy. 

Howard C. Smith,. Broker. 

James W. Taylor, Real Estate. 

Paul R. Towne, of Harris & Towne, Counselors at 
Law. 

Thomas E. Wing, Counselor at Law. 

Henderson M. Wolfe, Vice-President of Central Mer- 
cantile Bank. 

York and Sawyer are the architects, and-Marc Eidlitz 
and Son, the. builders. 
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The adoption of the plan of construction of the hos- 
pital and the policy under which it is to be conducted, 
single rooms, moderate charges and, when necessary, free 
treatment, is due to Dr. Wiley E. Woodbury, whose ex- 
perience in hospital work included administration of 
the U. S. Government Hospital at Manila, P. I., the 
Mayo Brothers’ Hospital, Rochester, Minn., and who at 
present is superintendent of Hahnemann Hospital. He is 
of the opinion that the wardless hospital is the ideal and 
most scientific type yet evolved. Dr. Woodbury collabo- 
rated with the architects in planning the hospital. 

It will be a year at least before Fifth Avenue Hospital 
is ready for occupancy. 


ADVANTAGES OF SINGLE ROOMS 


In a booklet just issued by the Fifth Avenue Hospital, 
and written by Dr. Woodbury, there is discussed the ad- 
vantages of the single-room system, the layout and pur- 
poses of the various rooms. The booklet also treats of 
the imperative need of a hospital of the type of the Fifth 
Avenue to which patients composing the great middle 
class may come and be provided with the comforts of a 
private room heretofore denied them because of excessive 
cost. 

Taking up the single room plan, the booklet states: 

“The mere thought of putting two or more sick people 
together in the same room should be argument enough 
against it. The ward system, although universally prac- 
ticed for ecomomy’s sake to-day, is a relic of the dark 
ages of hospital practice. 

“Every sick person should have a room to himself or 
herself. 


“The Fifth Avenue Hospital has been founded on the 
fundamental belief that there should be a single room hos- 
pital for persons, with or without means, whose sensi- 
bilities are developed, and rightly so, to the extent that 
they revolt at the experience of entering the nondescript 
assemblage and the confusing bustle of a general public 
sick ward. 

“In the new hospital there will even be economic ad- 
vantages in the single-room system. There will be abso- 
lutely no waste of light or heat, since it will be possible 
to shut off completely those rooms or wings which are 
not in use; a ward, on the other hand, must be kept 
heated and lighted even though it is half occupied. Fur- 
thermore, the elimination of sex and disease classification, 
made largely possible by the single-room system, will 
allow maximum use of the entire hospital at all times. 
It frequently occurs in ward hospitals that a male ward 
is half empty while a corresponding female ward is 
so crowded that it is forced to reject patients. In a 
single-room hospital, rooms may be renovated or redoc- 
orated one at a time; the same process under the ward 
system requires entire wards to be put out of commission. 

“These further advantages of the single-room system 
over the ward system may be cited: 

“Each room, having its own equipment, lavatory and 
toilet, is an isolation unit. Danger of infection and con- 
tagion is absolutely eliminated. 

“Patients newly admitted are not greeted by the suf- 
fering of a dozen or more other persons. Nor are these 
dozen or more occupants disturbed by the admittance of 
new patients, perhaps in the middle of the night. 


FIRST FLOOR PLAN, SHOWING ARRANGEMENT OF ADMINISTRATIVE OFFICES 
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THIS ENTIRE FLOOR WILL BE DEVOTED TO THE CARE OF CHILDREN 


“Visitors may come all day if the physician is willing; 
in wards certain limitations are necessary. 

“Every bed in the Fifth Avenue Hospital may be placed 
within three feet of an outside window, and the tem- 
perature of the room regulated to meet the requirements 
of the individual case.” 

Objections which the single-room hospital presents as 
regards isolation, Dr. Woodbury stated, would be met by 
the adoption of door symbols to identify serious cases 
calling for the constant attention of nurses. For instance, 
a red symbol would at once single out rooms containing 


such classes of patients. 
; INNOVATION IN CHART RECORDS _ 
An innovation in chart records will be introduced. 


Specially prepared chart forms will be supplied nurses 
on which they will enter only abnormal findings, simply 
placing a check mark against normal conditions to indicate 
that these have been noticed. As shifts change, the head 
nurse will collect the charts replacing them with fresh 
ones. In turn the latter will record all findings on her 
charts. This will reduce the size of the ordinary bed- 
room chart one-half. 

Supplies from all floors will be controlled and provided 
from the central supply system in the basement located 
at a stragetic point, and flanked by the general store room, 
pharmacy, surgical supply room, diet kitchens and main 
kitchen. 

Orders for special articles not kept on the several 
floors or for special diets, etc., will be received in the 
service department by the telautograph system dispatched 
by the head supervisor of each floor. This system assures 
quick service and accurate records and conserves a 


* nurse’s extra time for actual bedside care of patients. 


Supplies will be sent to floors by means of electric 
dumbwaiters, of which there will be six, located in direct 
view of the floor supervisor who, checking the supplies 
with the order she has sent, knows immediately for which 
room it is intended, and to which it will be carried by 
a maid. 

Carefully prepared plans for the preparation and trans- 
fer of all diets have been worked out. These call for 
removal on trays from the main diet kitchen to electri- 
cally heated carts which will be brought directly to a 
patients bedside. The electrically heated cart was ori- 
ginated by Dr. Woodbury for use in the Government 
Hospital at Manila, P. I., and is built by the Kny-Scheerer 
Corporation, New York. 

All surgical instruments and dressings supplied from 
the surgical supply department in the main basement, 
will come in standard packages of sterile supplies and 
be transferred on the electric dumbwaiters. Except 
for such instruments and dressings for use in the main 
operating room, such supplies will be prepared in the 
basement. Soiled dressings and instruments after use 
will be returned to the department on a special dumb- 
waiter. 

The first floor, will be entirely devoted to ad- 
ministrative offices and offices of chiefs of departments 
and their assistants. The consulting and attending staff 
of the Fifth Avenue Hospital will be made up of 
eminent practitioners of the city of New York. Many 
will have their offices on this first floor. This accommo- 
dation for physicians is to be found in no other hospital, 
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ALL OF THE SCIENTIFIC EQUIPMENT WILL BE GROUPED ON THE EIGHTH FLOOR 


but its advantages are evident. Patients will know that 
their physician is easily available. Physicians will waste 
no time in trips between the hospital and a home or 
downtown office. Physicians will be allowed to receive 
their own private cases in these offices, to whom all the 
advantages of group medicine an extensive laboratories 
will be open. 

Another innovation will be found in the grouping on 
one floor, the eighth, of all scientific equipment. Here, 
convenient to each other, will be found the operating 
rooms, the X-ray laboratory, the pathological laboratory, 
the hydrotherapy department, and lecture and demonstra- 
tion rooms for interns and nurses, as well as a medical 
ampitheatre. 

The X-ray expert, for instance, during an operation, 
will be at the call of the surgeon for his opinion and 
for his assistance in making findings on the X-ray plate. 
Or it will be possible to make pathological tests in the 
pathological laboratories while patients are still under an 
anesthetic in the operating room. 


GLASS PARTITIONS A FEATURE 


The plans provide for seven operating rooms, with 
auxiliary scrub-up room and instrument sterilizing room 
for each two operating rooms. Special care is being 
exercised to provide for as much wall-attached equipment 
as possible so as to assure a maximum of clear floor area. 

Quarters for chiefs of departments and supervisors, 
library, rest rooms and a large amusement hall are 
provided on the ninth floor. Each bedroom on the ninth 
floor will open on a balcony. Temporarily, the nursing 
staff will be housed irt an outside building. 


The floor plan of the children’s room, which will con- 
tain eighty beds, is shown in the accompanying illustra- 
tion. Glass partitions will be a feature, giving the chil- 
dren the necessary isolation and at the same time per- 
mitting inmates to see one another through the cubicle. 
Each of the four wings of this floor will be completely 
equipped units in that they will contain a playroom, utility 
room, bath room, milk room and laundry. Each, also, will 
contain a patients’ dining room. 

Directly off this floor provision has been made for an 
open air roof affording open air treatment without the 
necessity of carrying patients to the main roof. 

One entire floor will be devoted to maternity cases and 
here, Dr. Woodbury says, there has been worked out a 
rather careful isolation of what may be termed a zone 
of confusion. In a specially constructed wing will be 
devoted to cases in advanced stages of labor, while at 
the extreme end of the wing will be situated the labor, 
delivery and operating rooms. 

The same caution as regards keeping floors free of 
equipment is also to be observed in patients’ rooms. 
Dressers will rest on steel ledges supported from a base. 
The bedside table, which is also to serve as a writing 
table, will swing from a side rail attached to the bed, 
and when not in use will be folded up and be swung 
under the bed. Each room will contain steel locker for 
patients’ clothes and valuables, and a medicine cabinet. 
Rooms will have lavatories attached. 

For those who desire to pay for them, rooms of a more 
luxurious character than the type described will be pro- 
vided containing private bath, and others will en suite 
with parlor and bath. 
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The floor supervisor’s office will be glass encased, thus 
giving her a complete survey of the entire floor. Ad- 
joining the office will be a rest room for graduate nurses 
and from which will be visible all signal lights. 

The various solariums will have direct electric dumb 
waiter service as well as toilet facilities. The roof plans 
call for four distinct roofs any of which may readily 
be segregated. 

Garbage cans will be absent from the Fifth Avenue 
Hospital. Soiled dishes will be carried on carts to the 
freight elevator, going thence to the scullery. In the 
walls will be pans which will carry refuse directly to an 
incinerator. 

While no definite choice has been made as to the type 
of flooring for the institution, Dr. Woodbury favors the 
terrazo installation, saying for it that it is easy to keep 
clean. Noise can be reduced to a minimum through the 
use of rubber heels, bedside rugs, rubber castors on beds 
and rubber mats or runners in the corridors. Bathroom 
floors will be laid in hexagonal tile, wainscoting in white 
tile and operating rooms in gray square tile. 

The estimated cost of the new hospital is $2,900,000. 


FOR “IN-BETWEEN” PATIENTS 


Discussing the type of person that the Fifth Avenue 
Hospital will serve, its projectors say: 

“There is one class for whom there is today, no proper 
hospital accommodation. The new Fifth Avenue Hospital 
will provide a place for these people. 

“The hospital problem has been pretty well solved for 
the extremely poor and also for the well-to-do, but there 
is an in-between class of people, who should, for their 





recovery’s sake, have the type of hospital service now 
available only for the well-to-do. The in-between class 
are not well todo. Neither are they extremely poor. To 
go into a large public charity ward, or even a large pay 
ward, is for them a distinctly downward step, a depress- 
ing experience at a time when they should certainly have 
no unnecessary depression. On the other hand, paying 
the price for a comfortable private room is simply out of 
the question. 

“One of the big aims of the new hospital is to provide 
for this in-between class of people comfortable, well 
lighted and well aired single rooms at whatever nominal 
fee they feel comfortably able to pay. No other hospital 
in the world has been founded with such an idea behind 
it. 

“As you look about you, perhaps in your own office, 
in your clerical force, among your stenographers, among 
the men and women at desks, counters and benches—the 
best people in the world—perhaps you will instantly see 
the needs for such an institution as the new Fifth Avenue 
Hospital. These people draw good salaries, live com- 
fortable home lives, but perhaps have large families de- 
pendent upon them and have saved little. 

“You cannot ask these people to swallow their pride 
and subject themselves to the humiliation and discom- 
forts of going into a general ward, and they cannot af- 
ford to pay for the sort of hospital service that they 
really should have. The new hospital will provide the 
kind of service that this great c'ass of people require, 
at rates which they can well afford to pay; that is ‘from 
nothing up.’” 
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Minimum Standards for T-B Hospitals 


Ohio Superintendents Ask State to Make 


Tuberculosis, whether viewed from an economic, social 
or medical standpoint, is of greater importance than any 
other disease that afflicts our people. One of every ten 
deaths is due to tuberculosis. One-third of all deaths 
between 15 and 35 are due to tuberculosis. In Ohio 20 
people die of tuberculosis every day, or approximately 
7,000 each year. 

If we accept the ratio of 5 active cases to each death, 
we have constantly approximately 35,000 active cases 
within the borders of our state. 

The economic loss to the state from death and disability 
is appalling, representing millions of dollars, and exceeds 
many times each year the cost of all our available pre- 
ventive and curative measures and facilities. 

Experience has shown that efficient prevention and con- 
trol of tuberculosis are beyond the means of private in- 
strumentality. In some sections of the state, as in Cleve- 
land, Columbus, and Cincinnati, for instance, a complete 
and extensive campaign against the disease is being waged, 
while in other sections little or nothing is being done. 
To combat the disease successfully throughout the state 
there must be a uniform functionating plan of procedure 
directed by one controlling administrative body, namely, 
the State Department of Health. In more general terms, 
it is the state’s responsibility, as contrasted with counties, 
cities and towns, to see that it is adequately done by the 
political sub-divisions. The primary responsibility rests 
on the state, since the powers and duties of the counties, 
cities and towns are defined by the state. 

Dr. Edward Otis has outlined the work which the state 
must direct, aided more or less by private endeavor in 
local communities, as: 

1. Education, by literature, popular newspaper articles, 
traveling exhibits, lectures, supervising nurses, compulsory 
notification, free sputum examination, etc. 

2. Tuberculosis dispensaries, established by law and 
under state supervision. 

3. State sanatoria for the education and treatment of 
early cases. 

4. Hospitals for advanced cases, where proper care 
and treatment as well as segregation is provided. 

No active anti-tuberculosis program has proved ef- 
fective without such organization whose machinery must 
be adequate to cope with the situation. To the physician 
and particularly to the sanatorium man the institution 
function appears perhaps to be the most important single 
line of attack, since it has been repeatedly shown that 
whenever a serious, vigorous campaign is inaugurated and 
enforced, there is always an increase in sanatorium and 
hospital facilities, relying on the education, training and 
curative value of the sanatorium, and upon the isolation 
and segregation of the hospital to produce results. 

To control the spread of tuberculosis, the community 
must protect itself from the foci of infection in its midst. 





From a paper, “The Tuberculosis Hospitals of Ohio,”’ read at 
oe Ohio Hospital Association convention, Columbus, May 27, 


Tuberculosis Regulations Mandatory 


By Stephen A. Douglass, M. D., Superintendent, Ohio State Sanatorium, Mt. Vernon 


The last International Tubercuiusis Congress placed itself 
on record in stating that the most important feature in the 
movement to control tuberculosis must be hospital care 
for the advanced cases and sanatorium care for the early 
ones. 

The investigation in Cincinnati by the United States 
Public Health Service with the object of determining the 
causes of the high death rate from tuberculosis, brought 
forth the following conclusion, that “inadequate segrega- 
tion of advanced cases is an important factor in the high 
death rate.” Thus we see that a most important measure 
in the control of tuberculosis is segregation, and the con- 
crete example is the county or district tuberculosis hos- 
pital. 

INSTITUTIONAL TREATMENT SUPERIOR 

The superiority of the institutional treatment of tuber- 
culosis over treatment at home has been definitely estab- 
lished. Without proper institutional facilities, the tuber- 
culosis defenses of a community are incomplete, and the 
local end of the campaign lacks one of its strongest 
weapons. 

Just what proportion of the large group of active cases 
should be hospitalized? Certainly not all of them. 

1. A large group will not accept treatment or instruc- 
tion—the careless, dangerous class who practice no pre- 
caution and who are an ever constant menace to public 
health. Under our present laws these cannot be con- 
trolled. 

2. There is a second group who can and do receive 
adequate care and treatment at home. 

3. There is another group who can afford to seek the 
so-called health resorts, where adequate care and super- 
vision is provided. 

4. There is still another group, a large one, indigent 
or nearly so, who in spite of anything that can be done, 
and many times on the advice of physicians, seek the so- 
called climatic districts of the Southwest, who make up the 
great body of indigent, migratory consumptives, who, be- 
fore demise, become subjects of charity and charges on 
the community to which they are sent. 

5. The last group, which particularly concerns us, is 
composed of all classes of cases who seek institutional 
treatment in their own state, near their homes and 
friends. For this group we have available less than 1,500 
beds, represented by 14 institutions, and classified as 


municipal, county, district, state and private. A list of 
the existing institutions is as follows: 

Beds 
Cleveland Municipal Sanatorium, Warrensville............ 250 
Cleveland City Hospital, Cleveland 100 





Cincinnati Municipal Tuberculosis Hospital, Cincin- 








nati P 250 
St. Anthony’s Hospital, Columbus 15 
Franklin County Tuberculosis Hospital, Columbus... 120 


Lucas County Tuberculosis Hospital, Toledo................ 
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Summit County Tuberculosis Hospital, Akron 

Butler County Tuberculosis Hospital, Hamilton 

Mt. Logan (Chillicothe) District Tuberculosis Hos- 
pital, Chillicothe = 

Dayton District Tuberculosis Hospital, Dayton 

Springfield District Tuberculosis, Hospital, Spring- 
field 

Lima District Tuberculosis Hospital, Lima 

Ohio State Sanatorium, Mt. Vernon 

Rocky Glen Sanatorium, McConnellsville 

Indian Hills Sanatorium, Cincinnati 














These ag¢commodations have proved entirely inadequate. 
Sixty-five counties have no facilities for the care and 
treatment of their tuberculous cases, and in this particular 
phase of the problem, Ohio is falling far behind her 
neighbors. This was brought to us strongly by the 
U. S. P. H. S. in their attempt to secure sanatorium treat- 
ment for Ohio ex-service men. 

The Griswold law strengthens the authority and in- 
creases the powers of the State Department of Health, 
and a change in the District Tuberculosis Hospital law, 
allowing counties to erect and maintain their own institu- 
tions would further the county hospital movement. 

The State Conference of Tuberculosis Hospital Super- 
intendents having as its members the managing officers of 
the tuberculosis institutions, was organized several years 
ago. Its purpose is to co-ordinate the work of the various 
institutions in order to raise the standards and increase 
their scope of usefulness. 

The National Tuberculosis Association is at this time 
attempting a classification of tuberculosis sanatoria and 
hospitals on the basis of certain fixed standards. To 
place the Ohio institutions in a position to attain satisfac- 
tory ratings in this classification, the State Conference of 
Tuberculosis Hospital Superintendents recently adopted 
a set of minimum standards which will be presented to 
the Public Health Council of the State Department of 
Health with the recommendation that they be incorporated 
in the regulations governing tuberculosis hospitals, and 
thus made mandatory upon all such institutions in the 
state not qualifying at this time. 

SLIGHT MODIFICATION IN STANDARDS 


The standards approved by the Conference with only 
slight modifications were adapted October 8, 1919, from 
those previously prepared by the American Sanatorium 
Association, and by the Mississippi Valley Conference on 
Tuberculosis, and are minimum standards which must be 
observed by a tuberculosis institution to place it in a 
recognized class, and are as follows: 

1. Preliminary Organization— 

At least one member of each institution board of 

trustees should be a licensed physician. 

Location and Site— 

a. That proper outdoor recreation space be provided 
for patients and employes. 

b. Operation of farm and dairy, as an economic 
measure, with the use of patient labor is urgently 
advised against. 

Small truck gardening and poultry raising as a 
therapeutic measure for patients, under the super- 
vision of physicians is recommended. 

General Administration— 

Separate and adequate facilities should be provided for 

children in all institutions. 


4. Special Construction— 

a. A room or rooms shall be set apart in all institu- 
tions for examination and treatment, fully 
equipped for nose, ear and throat work. In each 
institution of 100 beds or over equipment for 
minor surgery should be provided. 

A laboratory should be provided in each institution 
for doing routine sputum and urine examination. 
X-ray equipment for stereoscopic work should be 
provided in institutions of 40 beds, and is recom- 
mended for all. 
Staff should be housed in separate building, or in 
wing separate from patients. 
Recreation or social room shall be provided for 
patients in all institutions. 
A room shall be provided for the care of the dead 
which can be reached by attendants with the least 
possible disturbance to patients and from which 
bodies can be removed readily and inconspicuously. 
5. Medical— 

a. There should be a full time medical superintendent 
of each institution, who shall be a licensed physi- 
cian. There should be one assistant resident 
physician or intern for each fifty patients. 

There shall be a graduate registered nurse in 
charge of nursing and at least one registered 
nurse for night duty. An additional nurse for 
each ten patients is recommended. Non-graduate 
nurses may be employed under the supervision of 
a registered graduate. 

There should be a steward, matron or housekeeper 
for each institution of over fifty beds. 

There should be a laboratorian for each institution 
of over one hundred beds. 


Recommendations— 


1. It is recommended that there be a training school 
for nurses in the large institutions in connection 
with some general hospital. 


That a special committee be appointed to adopt a 
standard method of admission. 

That a special committee be appointed to recom- 
mend standard methods of examination and record 
of same, nomenclature, classification of cases and 
the medical section of an annual report. 


We feel that the adoption and application of these 
standards will do much towards improving the medical 
service, the nursing service, the equipment and the gen- 
eral usefulness of these institutions. 

Proximity of hospitals to the people who need them is 
a condition of greatest consideration. The transfer of a 
patient, whether in the early or advanced stage of the dis 
ease, to a distant hospital is, in many instances, attended 
by serious difficulties and objections. 

Much can be accomplished everywhere by educating the 
people as to the methods of so providing for both early 
and advanced cases, so as to surround the former with 
conditions favorable to recovery, and the latter with con- 
ditions unfavorable to a further propagation of the dis- 
ease. When every county in Ohio has adequate tubercu- 
losis hospital facilities, we may expect results verified by 
vital statistics. 
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Community Chest Assists Hospitals 


Under Cleveland Plan Institutions Are Paid Differ- 
ence Between Operating Expenses and Income 


By Rev. C. H. LeBlond, Director, Catholic Charities, Cleveland. 


The Community Chest idea was worked out first in 
Cleveland, later spreading to other Ohio cities, including 
Cincinnati, Columbus, Akron and Dayton. Cleveland is 
fortunate in having a Welfare Federation that has fol- 
lowed the Chest plan for five or six years, before the 
Community Chest idea was advocated. This Federation 
demands that the needs of a hospital or institution be 
presented in advance of the opening of the year. For 
instance, the fiscal year begins on January 1 and covers 
the calendar year. The budget must prevail for this 
period, 

When the budget is made up it is gone over by a com- 
mittee which may make modifications or present it as it 
is. By the time the Community Chest fund is raised this 
committee has decided on the amounts the various organi- 
tions are to receive. If a hospital has a budget of $100,000 
and it is shown that $60,000 is all that is necessary, the 
Community Chest does not pay out the remaining $40,000, 
but this is returned to the Chest to help out some other 
institution. 

ESTIMATES MUST BE CLOSE 

It is almost impossible to anticipate exactly the ex- 
penses, and, therefore, estimates must be very close. One 
cannot always estimate what the income is going to be, 
but the Community Chest is responsible for the difference 
between actual income and the amount necessary to oper- 
ate the hospital for the year. 

It has been said that to proceed on this line is to en- 
courage the hospital to neglect its collections. I believe 
the exact opposite to be true. 

In the Community Chest, for example, a hospital may 
have an appropriation of $100,000, but this amount is not 
received at the first of the year or in monthly installments. 
If at the end of the year this institution has been paid the 
$100,000 appropriation that is all it will receive. It can- 
not have the Chest increase its amount apportioned after 
the regular budget is announced for the year. 


HOSPITAL ASSURED OF FUNDS 


An institution may not require the sum named in its 
budget, but another may need more funds to meet the re- 
quirements of its patients. In the latter case the hospital 
is granted the full amount necessary. A hospital that is 
doing community service, caring for the sick and the in- 
jured, cannot render best service unless it is well equipped. 
It cannot be crippled in any way to do the work to which 
it aspires. 

It has been said that the Community Chest hinders an 
institution from collecting funds for its operating ex- 
penses during the year and that it should be the office of 
the hospital to do this collecting. 

The hospital is looked upon as an institution to do uplift 
work in the community. It must take care of the sick, 
whether paid for this service or not, and the only way it 


From a paper, “The Community Chest and the Hospital,” 
read at the convention of the Ohio Hospital Association, Colum- 


bus, May 25-27. 1920. 


can do this is by being assured that it is going to receive 
funds necessary to take care of its patients. 

In Cleveland each institution makes up a budget through 
its budget committee and this makes it possible to antic- 
ipate the needs of the community and to set aside a cer- 
tain percentage of the total fund for a contingency. From 
the time the money is raised each hospital can do its work 
in the community, at least make provision for doing it, and 
care for the free patients with the knowledge that nothing 
will be lost in this way. That should be a requirement 
of every community; its hospitals ought to be assured 
absolutely that they will receive back every cent expended, 
no more, nor no less. 





Oppose Hospital Appropriations 

Mandamus proceedings have been brought in the Dauphin 
County court Harrisburg by Willis Collins, secretary of the 
Anti-Sectarian Appropriation Association, to prevent the 
state treasurer of Pennsylvania from paying appropriations 
made by the legislature in 1919 to five institutions. The 
actions are against the Jewish Hospital, Philadelphia, which 
was voted $30,000; the Sisters of Mercy who have charge 
of the Dubois, Hospital, $25,000; Duquesne University of 
the Holy Ghost, Pittsburgh, $50,000; the Protestant Deacon- 
ess and Evangelical Lutheran body operating Passavant 
Hospital, Pittsburgh, $32,000, and St. Timothy’s Memorial 
Hospital and House of Mercy, an Episcopal institution, $50,- 
000. Similar action was brought by Collins last August 
against more than sixty institutions, but the contention of 
the attorney general was upheld. The new actions are each 
against a single institution and question the legality of the 
appropriations on the ground they are denominational or 


sectarian. 





Free Dispensary At Creighton Memorial 


Creighton Memorial St. Joseph’s Hospital, Omaha, Neb., 
treated 139 surgical and 24 medical cases in its free dispen- 
sary since April, 1919, when this department was inaugurated. 
according to its annual report. These cases entailed 615 
visits to the hospital. All except contagious diseases were 
cared for and service was free except where patients are 
able and willing to pay, and then a nominal fee was asked 
to cover X-ray expenses, etc. Maternity cases also are treated 
at this dispensary and persons of moderate means assessed 
$1 a day, which includes care of the baby. 





Work Begun on Hospital At Rheims 


Work has been started on the American Hospital building 
at Rheims, which will cost $1,000,000, the money having been 
subscribed by 60,000 friends of France in this country. The 
hospital will have 150 beds, endowed to the amount of 
$600,000, and every bed will have over it a tablet showing 
it is endowed in the name of an American relative who fell 
on a battlefield of France. A clinic for the civil popula- 
tion of Rheims, modern American equipment for the ma- 
ternity and children’s wards and a dental clinic and dis- 
pensary will be other features of the institution. 





Baltimore Has Only Half Enough Beds 


Baltimore has only half enough hospital beds, according to 
the recently issued thirty-first annual report of Johns Hop- 
kins Hospital and Medical School. The report shows that 
more than 135,000 patients were treated in the dispensaries 
last year and 8,000 in the wards. The average cost for a 
dispensary patient was 55 cents and the gross cost per capita 


cost was $4.57. 
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Interest High School Girls in Nursing, 


Miami V alley Superintendent Asserts Hospitals Must Ed- 
‘ucate Young Women to the Opportunities of Profession 


By E. R. Crew, M. D., Superintendent, Miami Valley Hospital, Day ton, Ohio. 


Considerable mention is being made of the fact that 
there is a scarcity of nurses. Practically every superin- 
tendent will say that there aren’t enough to take care of 
patients on the present basis. 

At Miami Valley Hospital we have one nurse to four 
patients, yet we cannot care for them as well or as easily 
as we would like. There are times when we have only one 
nurse to twenty patients at some periods, so the one to 
four ratio will not work. 

The great trouble lies in securing nurses. The primary 
object of a hospital is to take care of patients and to do 
this the hospital must have help. The preferable method 
of caring for patients is with nurses. 

For the last six years Miami Valley has sent out nurses 
to talk before the graded schools and high schools. This 
plan of enlisting interest among the school girls was 
started by our principal of nurses, who went out over a 
radius of twenty-five miles. She found it was easier to 
speak to graduating classes than to miscellaneous groups, 
but in a general way she endeavored to have a number of 
girls hear her on every occasion. 

The general subject of the talks was the great need for 
nurses, the opportunities of the profession and the facil- 
ities of the Miami Valley training school. 

We were careful not to go into towns in which there 
are hospitals or training schools, as we didn’t want to 
take pupils from these locations. 

200 GIRLS GIVE IN NAMES 


A few weeks ago I saw a number of advertisements for 
bookkeepers that were carried for several days in the 
newspapers. I thought, if they are advertising for book- 
keepers, why shouldn’t nurses be advertised for? I placed 
advertisements for student nurses in several local papers 
in towns in which no hospitals were located. We also se- 
lected bright pupil nurses from our training school and 
sent them out to make talks to high school girls. These 
speakers have visited, perhaps, thirty high schools and 
talked on the general subject of nursing with special ref- 
erence to our training school and hospital. They have 
talked to 500 graduates and of these 200 were interested 
enough to give in their names. Just how many will apply 
for admission to the training school I do not know, but we 
are expecting some results. 

As a matter of publicity and education, I believe, the 
Red Cross and the League of Nursing are starting work 
along this line. I believe it is a legitimate way to bring 
pupils into the training schools. Every day we see ad- 
vertisements of business houses for help. The telephone 
companies, for instance, advertise for girls when they 
want operators; they go after them. 

The high school girls have so many opportunities for 
going into business and in many lines they soon can earn 
good salaries. That is another handicap hospitals face 
in endeavoring to interest these girls in nursing. 

or on 


From a pa “Recruiting Pupil Nurses,” read at the 
annual cpavontion of the Ohio Hospital Association, Columbus 


May 25-27, 1920. 


I. have a theory, which I haven’t put into practice yet, 
although I hope to soon. That is, that we should tie up 
these high school girls with our training schools. 


ELECTIVE NURSING COURSE 


For several years the University of Cincinnati has been 
taking young women and giving them two weeks’ instruc- 
tron in the college, then sending them where practical ex- 
perience may be obtained. Arrangéments are made at va- 
rious industrial plants, where the young women spend 
two weeks and are replaced by another group. I think 
we should make connections with our high school girls 
in some way like this, by putting them under the care of 
leading nurses. - 

I think it might be arranged that in her senior year a 
high school girl could have an elective course in nursing 
that would tend to fit her for nurse’s training. Let her 
get all her science, her chemisty, physics and allied sub- 
jects and then go to the training school. She might even 
be sent to a hospital to be given instruction several hours 
an afternoon two or three times a week and thus learn 
bed making, rudiments of caring for patients and some- 
thing about hospital administration. 

I don’t think this plan would help hospitals. In fact, I 
believe it will cause some bother, but I believe in that way 
we could tie up the high school girl and set her to think- 
ing about nursing and its opportunities.” If we let them 
get away from nursing and go into business we can never 
win them back. If we are going to get suitable material 
for nurses we must obtain it from the high schools. 





Vocational Schools in Hospitals 


The United States Public Health Service recently sur- 
veyed hospitals in soldiers’ homes at Dayton, O., Danville, 
Ill., Marion, Ind., and Milwaukee, Wis., and P. H. S. Hos- 
pital No. 30 and Marine Hospital, Chiacgo, P. H. S. Hos- 
pital, Markleton, Pa., the private sanitarium at Catawba, 
Va., and the county hospital at South Bend, Ind., with a 
view to establishing a vocational school in each for war 
veterans. The federal board for vocational education con- 
templates the establishment of such schools in any hospital 
where ex-service men are numerous enough to justify it. 





Port Huron Joins Michigan Association 


The Port Huron Hospital recently voted to affiliate with the 
Michigan Hospital Association to obtain the co-operation of 
the state body in recruiting student nurses. The Port Huron 
Hospital Association also has begun a campaign to extend 
its membership to several thousand additional citizens at 
one dollar each to interest them in the institution and its 
work. 





Legion Asks Hospital Service 


Adjutants from state departments and national headquar- 
ters of the American Legion at a recent conference at In- 
dianapolis passed a motion urging that the general hospitals 
of the war department be used to care for tubercular. ex- 
service men. ‘The motion asked Secretary of War Baker to 
permit the entry of these patients under the direction of his 


department. 
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FOREWORD 
As there have been so many calls for discussion of the 
cafeteria system of food service we had hoped to have 
this subject treated in an early issue; however, we have 
found some very valuable material which will not be 
available until later so this topic will be postponed. 


Farther on in this department is a short article con- 
taining a few points on purchasing meat; this article 
is the outcome of an interview with John H. Kelley of 
the A. E. Dorr Co. of Boston. Mr. Kelley is an authority 
on meats and is the largest buyer of all meats on the 
Boston Market. However, greater interest attaches to 
him because he originated the idea and furnished the 
inspiration for the Food Economy Kitchen in Boston. 

He has very sane, wholesome ideas on business rela- 
tions and basic principles of success. .Our modern life 
has tended to produce so many shrewd superficial “climb- 
ers” that it is indeed refreshing to find a “real” person 
and we are glad to have the opportunity of telling you 
of Mr. Kelley. 

Any superintendent or dietitian who goes to Boston and 
does not make a point of seeing him will lose more than 
can be easily measured. 

E. M. GERAGHTY. 

LAKE PLACID CONFERENCE ON GROUP LIVING 


About seventy-five people representing various pro- 
fessions contributing to the advancement of efficiency 
in group living, gathered at the Lake Placid Club for Con- 
ference, May 27-31. 

At 10 A. M. May 27, Mrs. Annie Dewey, Vice- Presi- 
dent, Lake Placid Club, gave a delightful review of the 
progress of group living.. Miss Margaret Proctor, 
Economic Secretary of the Y. W. C. A., New York, 
talked on points to consider in installation of cafeterias; 
it is to be regretted that all hospital superintendents 
and dietitians could not hear her as her talk was most 
practical and instructive. We hope to have an article by 
Miss Proctor in this department in a later issue. Mrs. 
Alice Dresser, of Boston told of the very splendid work 
being done at the Food Economy Kitchen in Boston. 
Miss E. M. Geraghty presented an outline of the present 
organization of the department of dietetics in 92 per cent 
of the hospitals in United States and Canada, and fol- 
lowed this with a suggestion for re-organization ensur- 
ing simplicity and efficiency and relieving confusion and 
stress of labor problems. 

Miss Bertha Wood, of the Boston Dispensary told of 
the work of the social service dietitian. As a fitting 
conclusion to her talk she gave one of the stories she 
uses to teach food facts to children. Miss Wood possesses 
unusual ability in this line and her stories are of great 
value. Miss Lulu Graves, professor of Home Economics 
at Cornell University and president of the American 
Dietetic Association, gave a very inspiring talk on “Con- 
structive Work for Dietitions.” As we hope later to re- 
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produce Miss Graves’ talk in these columns we shall 
not now dwell on any of the many splendid features. 

In the evening, Herschel Jones, director of New York 
office of Division of Foods and Markets, read a paper 
giving a review of the co-operative buying centers now 
in existence. John H. Kelley of Boston gave a talk on 
points to consider in purchasing meats. It was generally 
conceded that Mr. Kelley’s talk was one of the most valu- 
able given at the conference. 

The papers and talks given on the other days were 
on subjects less closely related to the work of the super- 
intendent and dietitian so we shall not report on them 
here. 

PURCHASING MEAT 


The two questions asked by every purchaser of meats 
are: 1. What shall I purchase? and 2. When shall 
I purchase? These questions were very satisfactorily 
answered by an authority on the subject after the follow- 
ing manner: 

1. Buy exactly what you need for your particular 
purpose. 

2. Buy when you can obtain exactly what you need 
in the best possible condition and for the best price. 

Purchasing meat might be likened to building a house. 
In the latter project only such rooms are included as 
will best serve the purpose of the occupant, so in pur- 
chasing meat, only what is actually needed should be 
considered. The price per pound of a side of beef may 
be considerably cheaper than the price per pound of 
steak, but we must also consider its relation to the cost 
per pound of fat trimmings. It is not economy to buy 
a boned loin with the flank in because this is a few cents 
cheaper than boned loin with flank out. The boned loin 
with flank in may cost fifty cents per pound, but 35 per 
cent of this is flank and fiank is worth only twenty cents 
per pound. When large pieces are bought it is necessary 
to use up the expensive cuts and this is not always done 
to the best advantage. 

As every one who has eaten in many places knows, 
there is “roast beef” and “roast beef’, from the delicious 
juicy, well-flavored bit with the delicate fat to the dry, 
flavorless portion; and the latter has an eternal echo 
of “poorly cooked” or “dried out in cooking.” Mr. Kelley 
was asked why some meat came under the former class 
and some in the latter. The instance was cited of buckets 
of juice flowing out from barrels of thawing meat. He 
gave his theory that the muscle fibers of meat, well 
mottled with fat, were protected during the freezing 
process, but that the muscle fibres of lean meat, not being 
so protected, were split open by the expansion of the 
frozen moisture; when the meat thawed the juices were 
not retained, the flavor escaped and a dry, tasteless prod- 
uct was the result. 

It is not possible to state what cuts are best to buy 
as one must consider each case separately and only pur- 

























chase what is best fitted for the definite purpose. It is 
better to purchase frozen cornfed beef than fresh grass- 
fed beef. Poor meat is never an economy as too much 
goes into the waste can. 

In a later issue we hope to present some figures on 
buying cuts and buying a side of beef, but it will be 
necessary to bring this up to present day prices. 


ITEMS OF INTEREST ABOUT DIETITIANS 


Miss Margaret Hoffmann has accepted a position as 
chief dietitian at the Ohio Valley General Hospital. Miss 
Mary Louise Shaw has gone there as assistant dietitian. 
Both are graduates of the University of Illinois and have 
had training as student dietitians in a hospital in the 
East. The happy combination of the splendid training 
given at the University of Illinois and the progressive 
spirit of the administration of the Ohio Valley General 
Hospital makes us optimistic of the possibilities of the 
department of dietetics at the latter institution. 

Miss Mary K. Campbell, University of Minnesota, 1918, 
is in charge of the dietetics work at the University Hos- 
pital at Madison, Wis. She is at present also super- 
vising the equipping and organizing of the dietary de- 
partment at Bradley Memorial Hospital. 

Miss Ruth Cornman has been appointed chief dietitian 
at the United States Public Health Service Hospital No. 
30, in Chicago. Miss Cornman is a graduate of Ohio 
State University has been in the Home Economics office 
of the Department of Agriculture at Washington and 
during the war did laboratory work and later received 
training as a student dietitian in one of the Eastern hos- 
pitals. We expect much of Miss Cornman in her new 
position. 

Miss Estelle Barker of the New York Hospital has 
been given charge of the entire dietary department. We 
are always pleased to note such evidence of a spirit of 
progress and Miss Barker has our best wishes for her 
success. 

Miss Lillian Kearns has resigned her position as chief 
dietitian at United States Public Health Service Hos- 
pital No. 30, in Chicago and has accepted a position as 
director of instruction in dietetics with the Red Cross. 

Mrs. John Henry Martin has resigned her position at 
the University of Iowa Hospital and is spending some 
time on the Pacific Coast. The combination of person- 
ality, education and training possessed by Mrs. Martin 
made her one of our most promising dietitians and the 
high character of the work she did during her short 
stay at the University of Iowa bore out this promise. It 
is to be hoped that some other hospital may secure Mrs. 
Martin as head of a department of dietitics, in order that 
the profession may not lose so valuable a member. 

Miss Anna Luddy has resigned her position at Barnes 
Hospital, St. Louis, Mo., and will spend the year travel- 
ing with her mother in Europe. 

Miss Lucy Gillette of the Dietetic Bureau of the League 
for Preventive Work in Boston will do research work 
with the Association for Improving Conditions of the 
Poor in New York next year. Miss Gillette’s work in 
Boston has been so noteworthy that we are assured much 
value will accrue from her future contributions. 

Dietitians will be interested to know that a dietitian 
is being placed in each of the hotels under the Bowman 
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management in New York. Nearly.all the. Statler-oper- 
ated hotels have already done this. Miss Edna Becker, a 
graduate of Cornell University with student dietitian 
training at the New Haven Hospital, is. at the Hotel 
Pennsylvania, the first hotel to install a dietitian in this 
capacity. We understand, from reports and from the fact 
that the system is being extended, that Miss Becker’s 
work has been very much worth while. 





Dr. Clinton Is Re-Elected 


Tulsa Superintendent Again Is Chosen Presi- 
dent of Oklahoma State Hospital Association 


Dr. Fred S. Clinton, superintendent, Oklahoma Hospi- 
tal, Tulsa, was re-elected president of the Oklahoma 
State Hospital Association at its annual meeting at Tul- 
sa, May 19. About thirty institutions were represented at 
the gathering. Other officers chosen by the Association 
are: 

Dr. J. A. Hatchett, El Reno Sanitarium, El Reno, first 
vice-president. 

Dr. A. J. Risser, Blackwell Sanitarium, Blackwell, sec- 
ond vice-president. 

Paul H. Fesler, superintendent, University Hospital, 
Oklahoma City, executive secretary. 

Dr. J. H. White, Baptist Hospital, Muskogee, treasurer. 

Dr. C. L. Reeder, Tulsa Hospital, Tulsa, delegate to 
American Hospital Association. 

Dr. C. A. Boyle, Enid General Hospital, Enid, alternate. 

Dr. J. W. Duke, Guthrie, president of the Oklahoma 
State Medical Association, spoke on the raising of stand- 
ards in hospitals, and the necessity of efficiency in man- 
agement. He highly complimented the American College 
of Surgeons for its work in this direction. 

Miss Candice Monfort, superintendent of nurses of the 
University of Oklahoma training school, called attention 
to the fact that the hospital in addition to its responsibility 
to the patient, had an important responsibility to the 
nurse. She mentioned the decrease in applicants for 
training, and said the hospitals should increase the pay of 
nurses, furnish better quarters, and in this way attract 
the highest class of girls. 

Dr. D. Long of the state health department told of the 
progress of the work on the new state tuberculosis sani- 
toriums. The hospital at Clinton has been started, he said, 
and will be rushed to completion. 

Dr. Clinton in his address said: 

“Successful hospitals are realizing more than ever the 
necessity of greater individual application to improve the 
quality of their work. 

“The results of professional labors collected, classified 
and analysed will develop the facilities for better service 
to the patient and result in greater advancement to the 
already glorious achievements of those institutions to the 
state, 

“If we do nothing more than get all the executives and 
trustees of the hospitals of the State of Oklahoma on 
friendly terms that would be reward enough, for with a 
fraternal spirit and open mindedness pervading the com- 
monwealth all hospitals and health problems would be less 
difficult to approach and study with @ view of securing 
the most satisfactory solution.” 
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DR. C. W. MUNGER 


Superintendent of Columbia Hospital, Milwaukee, who is 
active in the movement for a Wisconsin Hospital Association. 


Dr. Munger is one of the best known of the younger 
hospital executives in the Middle West, having taken an 
active part in the organization of the Milwaukee Hos- 
pital Association, in which he has held the position of 
secretary since its formation. Dr. Munger at present is 
directing his efforts towards interesting Badger hospital 
authorities in a Wisconsin Hospital Association, and he 
has high hopes of uniting the institutions of the state in 
an organization that will take a front rank among the 
state associations of the country. 

Dr. Munger is a native of Indiana, where he was born 
in 1890. He was educated at the University of Chicago 
and Rush Medical College and served as an intern in 
Chicago and Milwaukee. He became connected with 
Columbia Hospital in 1916 as resident physician and the 
following year was chosen superintendent, in which ca- 
pacity he assisted in planning for the magnificent new 
building Columbia now possesses. Dr. Munger was on 
the ground when construction began, and was responsible 
for many innovations and practical features of the 
building. 

Mrs. B. Unger Austin has resigned as superintendent 
of the Union Hospital, Elkton, Md. 

Dr. C. E. Cobb has been appointed superintendent of the 
Steuben County Tuberculosis Hospital, Bath, Me. succeed- 


ing Dr. Elliot I. Dorn. Mrs, Cobb has been chosen head . 


nurse of the Steuben County Hospital. 

Dr. V. Hazlewood has assumed his duties as superinten- 
dent of the Jasper County Tuberculosis hospital, Webb 
City, Mo., succeeding Dr. M. E. Lane, resigned. 

G., V. Schneider of Sacramento has been appointed 


superintendent of the Northern California Joint Tuber- 
culosis Sanitarium at Weimar. 

Miss Mary Partwick has tendered her resignation as 
matron of the Englewood Hospital, Bridgeport, Conn. 

Miss Ethel Bright has been appointed superintendent of 
the King’s Daughters’ Hospital, Madison, Ind., with which 
the Madison City Hospital recently was combined. 

G. W. Wayson has assumed his duties as superintendent 
of Lake View Hospital, Danville, Ill., succeeding Joseph 
Purvis, retired. 

Miss Florence Schryver has succeeded Miss Miranda 
Dye as superintendent of Mt. Logan Sanitarium, Chilli- 
cothe, O. 

Miss May Kennedy, superintendent of nurses at the 
Indianapolis City Hospital, has tendered her resignation. 

Mrs. Cora Patten, widow of James Patten, has succeed- 
ed her late husband as superintendent of the county hos- 
pital at Omaha, Neb. 

Miss Frances West, superintendent of Ellis Hospital, 
Schenectady, N. Y., and Miss Rosetta Graves, Superinten- 
dent of nurses, resigned their positions June 1. 

Mrs. Eldrige Snapp has been named superintendent of 
Massie Memorial Hospital, Paris, Ky. 

Dr, Frank M. Sheppard, Richton, has been named 
assistant superintendent of the Mississippi State Charity 
Hospital at Jackson. Dr. Theodore P. Barnes is the 
new superintendent of the Mississippi colony for feeble- 
minded. 

Dr. Daniel W. Lynch, West Bend, Wis., has reopened 
his hospital which was closed when he entered military 
service. 

Dr. Edgar C. Barnes, assistant superintendent of the 
Homewood Sanitarium, Guelph, has been chosen medical 
superintendent of the Hospital for Mental Diseases, 
Selkirk, Manitoba. 

Dr. M. Charles Macklin, formerly assistant superin- 
tendent of the New Jersey Institution for the Feeble- 
minded at Skillman, has been appointed superintendent 
of the Mount Pleasant, Iowa, State Hospital. 

Miss Winnifred H. Brown has taken charge of the 
Montevido Hospital, Montevido, Minn. Miss B. Wil- 
helmia Hageman will be assistant superintendent of the 
hospital and training school. Misses Brown and Hage- 
man are graduates of the Minneapolis General Hospital. 

Dr. Elwood Miller has succeeded Dr. Rush R. Richison 
as superintendent of the District Tuberculosis Hospital 
at Springfield, O. 

Dr. J. E. Burnett Buckenham has resigned as superin- 
tendent of the Municipal Hospital for Contagious Diseases 
at Philadelphia. 

Miss Irene Floyd has been appointed superintendent of 
the Blodgett Home for Children, Grand Rapids, succeed- 
ing Miss Edith Holt who resigned June 1 to go to 
California. 


Dr. H. E. Goetz, owner and superintendent of the 
Goetz Sanitarium, Knoxville, Tenn., plans to erect a new 
building to replace the structure destroyed by fire some 
time ago. 

Dr. R. E. L. Holt of La Grande, Ore., has taken charge 
of the Grande Ronde Hospital of that town having re- 
cently purchased the controlling interest from Dr. 
Whiting. 
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THE HOSPITAL ROUND TABLE : 


What About Storage Eggs? 


Some hospital people, in common with others, have the 
idea that eggs kept in cold storage are objectionable. That 
this need not be the case, is suggested by the experience 
of Frank E. Chapman, superintendent of Mount Sinai 
Hospital, Cleveland, as related at the recent convention 
of the Ohio Hospital Association. 

“We find storage eggs satisfactory and economical,” 
Mr. Chapman said. “We begin to buy eggs for storage in 
April, and begin using them again in October. They last 
until January, when we are forced to go into the open 
market for eggs. If you know your source of supply, you 
will get good eggs, and you will save much into the bar- 
gain, even after figuring investment and carrying charges. 
We store the eggs in one of the regular cold storage 
warehouses. 

“The main idea in handling storage eggs is to use them 
as soon as possible after taking them out of storage. 
Changes of temperature cause deterioration, but if the 
‘eggs are transferred promptly to your house refrigerators, 
and not allowed to be exposed to high temperatures, they 
will give excellent service.” 


An Old Ratio Gone Wrong 


The statement that one nurse to every four patients in 
a general hospital is sufficient for the needs of the institu- 
tion is based on a long accepted ratio. Most hospital 
superintendents, however, agree that it no longer rep- 
resents the facts, and are planning to have one to three 
and in some cases one to two patients. 

As Dr. A. C. Bachmeyer, superintendent of the Cincin- 
nati General Hospital, told the members of the Ohio 
Hospital Association at the Columbus convention last 
month, the eight-hour nursing system, requiring practical- 
ly three shifts, has made the old one-to-four ratio im- 
practicable, and the nursing service should no longer. be 
planned with that proportion in mind. 

“For tuberculosis nursing,” Dr. Bachmeyer continued, 
“one to ten was formerly considered about right. We 
recently figured on the requirements for nursing 100 
Government patients, however, and found that instead of 
ten we should need nearer fifteen nurses, or more than 
one to seven.” 

Another factor in the situation is that patients are 
getting better nursing than formerly. Instead of “hitting 
the high spots,” as one Ohio superintendent said in dis- 
cussing Dr. Bachmeyer’s suggestions, the hospital nurse 
today really nurses her patients. ; 


Making Friends for the Hospital 


The superintendent of a hospital in the Middle West 
considers his most important duty the daily call he makes 
on all the patients in the institution. His schedule may 
be interrupted as far as other matters are concerned, 
but for nearly twelve years every day that he has been on 
duty has found him making a complete round of all the 





rooms and wards. In large hospitals this might be im- 
practicable, but even there newly admitted patients should 
be seen. 

“Many a kick has been stifled by these visits,” the 
executive explained the other day,” and many a patient 
who otherwise would have been neutral or lukewarm as 
far as interest in the hospital is concerned, has gone away 
with a lively regard for our institution that has mani- 
fested itself in many practical ways. 

“The average person is wholly ignorant of hospitals; in 
his mind they represent misery and misfortune. So when 
he comes into the institution he unconsciously prepares 
himself for an ordeal and has the notion that the hospital 
looks on him as a ‘case’ and not as a fellow being. 

“Consequently, the patient is surprised and then grati- 
fied when he finds that the superintendent dropping in on 
him to bid him good day and to make inquiries as to 
service, food, etc. When the calls are repeated the patient 
gradually begins to see the hospital in its true light and he 
leaves the institution a genuine booster for it. 

“Another phase of the visits is that the patient is likely 
to forget or minimize incidents that he otherwise might 
consider as slights. 

“That’s why I call this daily round of visits to all the 
patients my most important work. As superintendent I 
am paid to run the hospital for its own best interests and 
these interests, I am sure, can in no way be better con- 
served than by adding to the number of friends of the 
institution and by minimizing the little kicks that impair 
the efficiency of the organization.” 


Let the Young People Help 


The Port Huron, Mich., Hospital is engaged in a novel 
campaign to focus public attention on its work, having 
enlisted the aid of the community civics class of the Port 
Huron high school in a drive for junior memberships in 
the hospital association. The high school, students, fresh 
from a successful “clean up, paint up” campaign, have 
assumed the task with enthusiasm and promise to make 
Port Huron young folks 100 percent junior members. 

Members of the civics class have been put in charge of 
the grammar schools and have stirred up a rivalry that 
augurs well for the drive. Not only are the children 
becoming interested in the hospital, but citizens in all 
walks of life are watching the campaign closely and in- 
cidentally learning about the institution and its needs. 
The newspapers have kept the public informed of the 
progress of the campaign and attention has been further 
directed to it by posters awarded school rooms that have 
registered 100 percent membership. 

The financial results of the campaign, of course, aré 
practically negligible since junior memberships cost only 
twenty-five cents, but the effect of the drive will be to 
make all the participants take a livelier interest in the hos- 
pital which in many cases will continue through later 
years and undoubtedly result in great benefit to the in- 
stitution. 
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State 
Hospital Supervision 


A few years ago not many would have supported the 
proposition that hospitals be licensed and supervised by 


the state. The obvious objection to such a system, aside 
from the academic one that that government is best which 
governs least, is that it would put hospitals under the 
control and subject to the dictation of political appointees. 


There is nothing quite so convincing on this score as 
actual experience, however, and it is highly significant 
that the Ohio Hospital Association, after having had 
contact for less than a year with the Bureau of Hos- 
pitals of the Department of Health, went on record at its 
recent convention in Columbus as favoring not only the 
plan of state supervision which has been in effect thus 
far, but actual licensing by the state. In fact, the legisla- 
tive committee of the association plans to work out a bill 
with Mr. H. J. SourHMayp, chief of the Bureau of 
Hospitals, providing for state licenses. 

One of the reasons why the hospitals are enthusiastic 
over experience thus far with state supervision is because 
they are beginning to see some practical benefits. It was 
because a state survey of hospitals disclosed the fact that 
per capita costs were much in excess of the Ohio allow- 
ance for industrial cases that the Industrial Commission 
took steps to increase the payment to hospitals; and a 
demonstration of this kind was bound to be impressive. 


Ohio has been fortunate, and the hospitals of that state 


have been fortunate, in having men like Dr. FREEMAN 
and Mr. SoutaMmayp to deal with in connection with 
hospital supervision, Perhaps other states would not be 
so fortunate, and for that reason an unqualified declara- 
tion in favor of state licensing would be premature. But 
it is at least suggestive to know that the only state which 
has experienced supervision in any detailed way should 
be enthusiastic regarding it to the point of desiring its 
extension by means of the state licensing system. 

Viewing the subject from the standpoint of probable 
developments in the public health field, and realizing, 
too, that the hospital will undoubtedly be the center about 
which such movements will revolve in the future, it is 
evident that it will play a more important part than ever 
before in community service, and for that reason will carry 
responsibilities which will increase the interest and may 
justify the supervision of the state authorities. 

The subject is at all events one that hospital people 
should be interested in, if only to assure that when 
legislation with regard to hospital supervision is under- 
taken, they will have a share in shaping it, and will in- 
dicate how they are to be supervised. It would be disas- 
trous to allow supervision to be developed from the out- 
side without the assistance and co-operation and direction 
of the hospitals themselves. 


Paying Cost for 
Hospital Service 

Possibly the most important recent development in the 
handling of industrial cases by general hospitals was that 
brought out at the convention of the Ohio Hospital 
Association, when the plan was worked out, with the 
approval of the State Industrial Commission, to pay for 
cases on a basis of their actual cost to the hospitals. 

The basis will be the per capita cost of the institution 
as disclosed by its report for the year preceding. This, 
of course, includes all of the expenses of the institution, 
from the operating room to the laundry, and from the 
kitchen to the front office, and therefore agreement to 
pay cost on a per capita or average basis means that the 
Commission has adopted the principle that state industrial 
cases are in no sense charity cases, and that the com- 
munity should pay the hospitals the whole cost and not 
merely part of the cost of caring for them. 

HospiraL MaNnaGEMENT has frequently pointed 
out the inadvisability of handling industrial cases on any 
other than a cost basis. The whole theory of workmen’s 
compensation puts the burden of caring for injured men 
on the state; premiums are collected from employers and 
distributed by the state or by insurance companies for the 
purpose of indemnifying the worker fully for lost time 
and for his disabilities; and cost is to be paid all along 
the line, to the doctor who serves the worker, to the hos- 
pital which cares for him, to the druggist or supply house 
which furnishes medicines, dressings and other needed 
materials. 

The general adoption of the principle of paying cost 
for service will follow efforts by hospitals to point out to 
the industrial commissions of the several states, the illogi- 
cal position taken by the state which asks that a hospital 
care for an industrial case and accept remuneration which 
covers enly partial cost. The state in that event is Asking 
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Hospital Convention Calendar 


British Columbia Hospital Association, Van- 
couver, June 23-26, 1920. 

Catholic Hospital Association, St. Paul, Minn., 
June 23-25, 1920. 
Mississippi Valley Conference on Tubercu- 
losis, Duluth, September 2, 3, 4. ; 
Mississippi Valley Sanatorium Association, 
Duluth, September 3. 

Minnesota Hospital Association, Duluth, Sep- 
tember, 1920. 

American Hospital Association, 
couver, June 23-26, 1920. 

Saskatchewan Hospital Association, Saska- 
toon, October, 1920. 

American Conference on Hospital Service, 
Montreal, October 4, 1920. 

American Dietetic Association, New York 
City, October 25-27, 1920. 

Ohio Hospital Association, 
1921. 

Oklahoma State Hospital Association, Mc- 
Alester, May, 1921. 

American Association of Industrial Physicians 
and Surgeons, Boston, June, 1921. 


Montreal, 


Toledo, May, 











for charity for a case which is entirely out of the charity 
classification, and which should be handled absolutely 
on a pay-for-service basis. To treat it in any other way 
is unfair to the state, an imposition on the hospital, and 
a blow at the self-respect of the patient. 

It should be impressed on hospitals at this time, how- 
ever, that when a state industrial commission undertakes 
to pay the cost of handling industrial cases, it’ is entitled 
to know the cost. That is, the hospital must’ have a suffi- 
ciently good system of cost accounting to be able to demon- 
strate just how much it has cost to care for patients in 
its rooms and wards. Unless it has its accounts in such 
shape that these facts can be stated, the hospital’s position 
with reference to the collection of full cost is weakened, 
and state industrial commissions will be encouraged to 
make arbitrary allowances for hospital care, instead of 
paying willingly and promptly the full cost of caring for 
the cases that it sends to the hospitals. 


State Sections 
And the A. H. A. 


The American Hospital Association has proposed a 
plan looking to the establishment of state hospital associa- 
tions as sections of that organization, the plan having 
been given approval at the annual meeting of the Ohio 
Hospital Association, which thereby becomes the first 
organization co affiliate as a section of the A. H. A. 

The plan is an interesting one, and as it promises to 
increase the number of memberships in the American 
Hospital Association, and on the other hand to increase 
the number of state hospital associations, it is likely to 
work cut. The association that is already strongly 
organized may not find the plan entirely acceptable, 
although “local self-government” is promised to the state 
associations participating; but the carrying of the scheme 
to its ultimate conclusion—a state section in every state— 
will undoubtedly strenghten the position of the hospitals, 


aad enable legislation and other matters affecting the 
common interest to be handled to much better advantage. 

Among the questions which will have to be worked out 
in order to make the plan completely successful are the 
qualifications of an association member, since requirements 
for membership in the state and national body must be 
uniform; the division of ‘membership dues in such a 
manner as to insure to the state section, especially in 
smaller states where the number of eligible members is 
small, a sufficient revenue to enable real work to be done; 
and the extent to which the national body will attempt 
to pass upon matters of purely local interest, especially 
in cases where there is a division of opinion among the 
hospitals themselves. 

These are details that doubtless will be considered in 
due time, and their proper solution will enable the system 
to be extended and the organization of the hospitals en- 
larged and strengthened. These ends are well worth 
aiming at. 


Mental Clinics 
And Their Possibilities 


Dr. E. A. Baser, superintendent of the Dayton State 
Hospital, Dayton, O., has sounded a clarion note to the 
general hospitals. 

“Open your doors to mental cases!” he has urged. 
“Establish a ward or at least a clinic for the care of the 
mental cases in your local community.” 

Dr. Baser reinforced his appeal by the presentation of 
Statistics that if not appalling are at least calculated to 
give one pause. They show that the number of cases of 
mental disease is increasing; that the percentage of cures 
is small—not over 22 or 23 per cent; and that the only 
logical program is to prevent rather than merely attempt 
to cure insanity and related conditions. 

While it is true that the general hospitals are being 
asked to shoulder many new responsibilities—such as 
caring for tuberculosis and venereal cases—and while it 
is often difficult to enlarge the scope of the service being 
provided for in-patients, Dr. Baser’s suggestion is one 
that should not be allowed to go by default. The develop- 
ment of constructive programs for dispensary work 
should include plans for the mental clinic; and while 
municipal institutions are in perhaps the best position to 
organize and handle these, general hospitals in com- 
munities where city and county hospitals are not in opera- 
tion should take an interest in the subject. 

The care of mental cases through clinics will often 
prevent a complete break-down into insanity. It will 
enable discharged patients to be given the support and 
help that they need, and prevent relapses into conditions 
of mental confusion; and it will render a community 
service the value of which the community should not be 
slow to appreciate. 


The state hospitals of the country, to which has fallen 
the burden of handling insane patients, are doing a 
wonderful work, but they should not be allowed to ask for 
help without receiving it, The mental clinic, as part of 
the machinery. of the well-organized general hospital, 
offers a means of solving a very grave community prob- 
lem. 
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Medical Directorat Department Meetings 


Industrial Physician Presents Suggestions at 


Bi-Monthly Sessions of Board of Managers 


By Dr. A. S. Jones, Director, Medical Department, J. H. and C’. K. Eagle, Inc., 
Shamokin, Pa. 


The Shamokin plants of J. H. & C. K. Eagle, Inc., silk 
manufacturers, consist of the Industrial Plant, for pre- 
liminary processes and weaving, with nine and one-half 
acres of floor space, two Throwing Plants, Dye Works 
and Finishing Plants, in which are employed approxi- 
mately 2,000 females and 900 males. 

In 1919, the Medical Department was reorganized with 
the object of providing an adequate medical service to 
meet the needs of the employes and the company. That 
which has been accomplished to date is by no means con- 
sidered final or complete and development is being car- 
ried to the Kulpmont, Trevorton, Phoenixville, Austin, 
Gettysburg, Mechanicsburg, Bethlehem and Bellefonte 
plants of the Company. The most modern methods and 
equipment, best adapted to our own peculiar problems, 
have been practiced and adopted with amazing and satis- 
factory results having already been obtained. 

The equipment in the Industrial Plant consists of the 
dispensary and treatment room, equipped with a battery 
of steam sterilizers, tables, chairs, etc., and necessary 
surgical and medical instruments. The dispensary is 
connected by a hallway with a bath room, waiting room 
and a large rest room comfortably furnished with easy 
chairs, electric fan, couches and screens. A trained nurse 
possessed of not only professional skill, but, what is most 
important in industrial work, tact and sympathy, is in 
attendance. The plant physician’s private office adjoins 
that of the employment manager with whom he co-op- 
erates, as will be mentioned later. 

The hazards encountered in the manufacture of silk are 
not extraordinary. There are very few serious accidents 
and they are usually confined to the mechanical and elec- 
trical departments. Slight lacerations, abrasions and 
punctured wounds are common, consequently, our efforts 
are largely directed to the prevention of infection. In the 
Dye Works there is an occasional acid or steam burn, but 
so far no cases of lead or sulphur dioxide poisoning have 
been discovered. Rather frequently is encountered, usu- 
ally among winders or quillers, a slight dermatitis of the 


wrists due to the irritation of the sharp silk fibres while 
shaking out skeins. The operator can prevent this by 
wearing gloves with the fingers cut off and the condition 
quickly yields to treatment with some bland ointment. 


In the Weaving Department the most serious trauma- 
tisms are naturally found among the loom fixers. In the 
Throwing Mills spinners seem to have more frequent 
minor injuries than operators in other departments. The 
proportion of injuries in the Raw Silk, Winding, Entering 
and Twisting, Warping and other departments is compar- 
atively small. By injuries we mean to include the most 
trivial cut or wound treated in the dispensary and which 
we consider to be a potential infection. To outline more 
clearly the scope, activities and methods of the Medical 
Department and its relation to the other departments and 
the employes, we will consider it under the following 
heads: 

Surgical Treatment, Preventive Surgery. 

Medical Treatment, Preventive Medicine. 

Sanitary and safety inspection. 

Co-operation with the Employment Department. 
Welfare work, Education, forms used. Reports at 
Department meetings. Physical inspection of ap- 
plicants for work and others. 

E. First Aid Work. 

F. Extension to other plants and future development. 


vOw> 


PREVENTION OF INFECTION 


(A) As previously stated, our surgical work is largely 
directed toward the prevention of infection. We en- 
deavor to accomplish this result primarily by prompt treat- 
ment, relying on modern surgical technique and the use 
of iodine and dichloramine-T. Our results have been 
quite gratifying, thanks to the co-operation of our fore- 
men and operators, who have been quick to appreciate 
the value of immediate prophylaxis in what are usually 
considered by the laity to be inconsequential wounds. 

Our more serious traumatisms are largely fractures, 
usually of the forearm. These are reduced and X-Rayed 
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by an X-Ray specialist practicing in the city. To him 
also are referred other cases where the diagnosis is ob- 
scure. Serious eye injuries are referred to a competent 
oculist. When necessary or advisable, assistants and spe- 
cialists are called in from outside the plant. During the 
past year it has not been necessary to send an accident 
case to the local city hospital. 

(B) Medical treatment is largely emergency, though 
some conditions are frequently treated to the conclusion 
of the case. The usual epidemic and pandemic respiratory 
diseases are considered from the view point of prophylaxis 
and prevention of contagion. The temperature is taken 
when the patient is first seen and if 99 3/5 or over the 
operator is sent home, usually by automobile, and instruct- 
ed to call the family physician. Instruction in personal 
hygiene is given by the nurse or physician to operators 
when indicated. That the efforts of the department staff 
are appreciated by the employes is attested by the fact 
that there are over 2,000 dispensary visits per month, and 
a compliment which we profoundly appreciate is that 
we are frequently called on to advise not only an individ- 
ual employe, but also father, mother, or the baby. Many 
minor operations are performed in the dispensary, and 
where major operations are indicated, the patient after a 
thorough and painstaking examination is so informed 
with the reasons thereof and referred to a nearby hos- 
pital. 

(C) In addition to the safety inspections conducted 
by the Mechanical Department, frequent inspections are 
made by the plant physician. These inspections are con- 
fined entirely to the machinery operated by our employes, 
special attention being given to the conditions of safety 
appliances and guards over pulleys, belts, gear casings 
and power transmission in general. Reports of these in- 





A VIEW OF THE DISPENSARY 


spections are sent to the Planning Department and the 
recommendations made are given prompt consideration. 
In the same manner sanitary inspections are made at 
convenient periods and reports are submitted as above 
mentioned. The plant physician makes daily visits to the 
various departments in the Industrial Plant and at fre- 
quent intervals to the other nearby mills. During these 
visits the foreman is interviewed, and his opinion asked 
as to the general health condition of his department, and 


in this manner valuable information is often obtained. 
At a later date we propose to make a rather detailed study 
of the effects of temperature and relative humidity, a sub- 
ject peculiarly adapted to our industry and which presents 
a number of interesting problems. 

(D) Much has been said and much has been written 


A REST ROOM, SHAMOKIN PLANT 


in regard to the co-ordination of the Employment and 
Medical Departments in industry, and much can be accom- 
plished by the harmonious activity of these two depart- 
ments. To go into detail upon what has been done and 
what can be done by the co-ordinate activities of these 
two departments in any industry, would be a useless rep- 
etition of well known facts perfectly obvious to all em- 
ployes and employers in industry, industrial physicians 
and employment managers. 

Without going into unnecessary detail we will briefly 
state our methods. 


RESPECT EMPLOYE’S INDIVIDUALITY 


Due to the misguided activities of certain well-meaning, 
but misguided individuals the terms “Welfare Work” and 
“Welfare-Worker” are somewhat in disrepute. Our work 
in this line is not of the “long-nosed” variety, and, re- 
specting the individuality of the average employe of in- 
dustry, we do not needlessly intrude ourselves into the 
private affairs of our operators. We endeavor to use 
common sense and to be of service exactly where our 
services are acceptable and desired. The Employment 
Department, as a business proposition, follows up ab- 
sentees by investigators. If the absence is due to sick- 
ness and the employment of a private physician would 
entail a positive hardship to the employe, an outside 
physician is employed to handle the case on behalf of the 
company. We do not desire to pauperize the community, 
and neither do we desire to have our employes become 
objects of public charity. If financial aid is needed it is 
quietly furnished and then forgotten. Such is our 
“Welfare” work. Later, perhaps, experience may lead us 
to increase its scope. If so it will be done. 

In the plant, however, much is accomplished, though 
space is too limited to cite specific instances. To be brief, 
through the co-operation of the employment manager and 
the physician and frequently with the assistance of a 
foreman, an employe who has failed, for instance, to 
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“make good” in one department is transferred to an- 
other, where his or her physical or mental qualifications 
will be sufficient to produce a valuable operator, valuable 
to the operator himself as well as the company. Thus the 
old “hire and fire” system is abolished to the mutual 
benefit of all concerned. The confidence inspired in our 
operators by our considerate treatment, we are proud to 
say, brings many to us with their personal troubles, and 
we cannot but feel that our efforts in their behalf have 
frequently borne good fruit and helped to decrease our 
labor turnover. The knowledge that confidence will not 
be abused and the assurance of a “Square Deal” some- 
times helps a lot toward the solution of many industrial 
problems. 

By means of bulletins furnished by the State Depart- 
ment of Labor and Industry, the Y. W. C. A., the Federal 
Government, and the Medical Department and Health Bul- 
letins, inserted in pay envelopes, our employes are in- 
formed on modern medical and health conditions, and 
with good results. 


Our method of keeping clinical records is as simple as 
is consistent with accuracy. We use only four forms. 
The first is the employment card, upon which the approval 
of the Medical Department is designated after the pre- 
liminary physical inspection by the physician. This must 
be approved again for transfer or promotion and after 
absence for a week or more because of illness or other 
cause. At the discretion of the foreman the services of 
the Medical Department are utilized for periods of ab- 
sence of less than one week. 


All applicants for positions are examined by the plant 
physician. Their general health and physical disabilities, 
if any, are made note of, the Snellen eye test applied and 
the applicant placed in the department for which he or 
she is best adapted. The results of physical examinations 
are incorporated in the weekly, monthly, quarterly and 
yearly reports. Cases of pediculasis caputis are deferred 
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and sent to the dispensary for treatment before being al- 
lowed on the floor. 


DAILY DISPENSARY RECORD KEPT 

When the medical examination indicates a condition 
that requires attention, but does not disqualify the pros- 
pective employe for the work desired—a record of the 
ailment is noted on a clinical record card then started for 
the employe and a “follow-up” instituted. This record 
is later filed in the dispensary for additions necessitated 
by any future treatment. 


In the dispensary a daily record or tally sheet is kept 
of every patient, which records the name of the operator, 
department, object of visit, treatment or recommendation, 
date of next visit, if necessary, and progress of the case. 
This report is transferred daily to individual records 
alphabetically arranged and filed. From the daily tally 
sheet, weekly, monthly, quarterly and yearly reports are 
made on a special form, which is an adaptation of the 
form devised by Dr. Irving Clark, of the Norton Com- 
pany, Worcester, Massachusetts. In passing we would 
recommend this form devised by Dr. Clark, modified as 
needed, to all industrial surgeons. It is concise and com- 
plete, and we take pleasure in making acknowledgment 
to Dr. Clark for the idea which he so freely and kindly 
gave us. Every two weeks there is a meeting of all de- 
partment heads with the board of managers, at which time 
various affairs appertaining to the plant are discussed. 
The employment manager and plant physician are both 
present at these meetings and present their views and 
ideas regarding the general employment conditions, labor 
turnover, health and sanitation, with such appropriate 
suggestions as they may see fit. 

(E) We have installed complete first aid cabinet in 
various mills and departments and arrangements are being 
perfected for the development of competent first aid 
teams. At present employes in the Mechanical and Elec- 
trical Departments are receiving instruction. 
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| ADVANCED SPECIALTIES for HlosPITALS 
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Made in Standard Size in White Enameled Steel Ware, and Designated No. 40 
Made in Standard Size in Gray Enameled Steel Ware, and Designated No. 30 
Also Made in the Hospital Style with High Back-End in Porcelain 
in both the Standard and Child Sizes, and Designated No, 1 and No. 2 





The ‘‘Perfection’’ is also made with Seam and Low Back-End at a little lower price in White 
Enameled Steel Ware (No. 4) and Gray Enameled Steel Ware (No. 3). These Pans are intended for Home 
Use. For Hospital Use we recommend the Seamless Pans. In addition to being more Sanitary they 
are more economical as the Seamed Pans commence to rust at the Seams. 

The Seamed Pan in the White Enameled Ware is also made in the Child’s Size. If you want the 
Pans which are anatomically correct, and which are actually Seamless, always specify the Seamless 
White No. 40, or the Seamless Gray No. 30. Look for the name ‘‘Pertection’’ on each Pan. 
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Plant Dispensary Saves Employes Time 


Medical Department of 


Our organization at the Brown-Lipe-Chapin Company, 
a gear factory, employing slightly under 3,000 workmen, 
consists of a physician, a registered nurse and two first 
aid attendants. Our duties consist chiefly of examining 
applicants and treating injuries and minor complaints 
such as constipation, headaches, etc. 

When an applicant is interviewed he is asked if he has 
a hernia or any other condition which might cause him 
to be rejected by the doctor. If he denies the presence 
of these defects, his employment card is filled in and he 
is sent to an examining room. Urinalysis is made, 
the hearing and vision tested and heart and lungs ex- 
amined and any deformities or abnormalities noted are 
recorded. The applicant then is examined for hernia, 
venereal disease, varicocele and varicose veins and 
ulcers. 

The examination being completed, the physician records 
the result upon the reverse side of the employment card 
and marks the card either “accepted” or “questionable”. 
By this is meant that an applicant is a poor risk for the 
company and that the physician does not advise that he 
be hired. The employment office, however, may use its 
own discretion in the matter. If no significant defects 
have been detected, the applicant returns immediately to 
the employment office where he receives his time card 
and directions for locating his foreman when he begins 
to work. 

If, however, he should exhibit some physical abnor- 
mality which would make it hazardous for him to do the 
work to which he was assigned at the employment office, 
the manager of labor relations is consulted and the ap- 
plicant is given different work for which he is physically 
adapted. 

For example, if an applicant has albumen, a symptom 
of kidney disease, he is not permitted to work in the 
case hardening department where he is subjected to sud- 
den changes of temperature, but is assigned perhaps to 
an inspector’s job. If he has a distinct heart lesion he 
is not permitted to do piece work, but is given some kind 
of work with an hourly rate. We do not allow men with 
varicose veins to move stock or perform work that re- 
quires them to be on their feet all day, although they 
are accepted for bench work. Poor vision or loss of 
an eye prevents men from operating machines or from 
doing other work where the eye is exposed to injury. 


SELECTIVE SYSTEM PRACTICED 


To illustrate how far this selective system may be 
practiced, I might say that not one disabled soldier has 
been rejected in our plant. I now recall one yourg lad 
with a dead chum’s bone grafted in his leg, being ac- 
cepted as a benchman. Another, who received 50 per 





From paper delivered at the Fourth Industrial Safety Congress 
of New York State at Syracuse December 1-4, 1919. 





pany Utilizes Convalescent Period of Workers 


By Dr. De Witt Broughton, Chief, First Aid, Brown-Lipe-Chapin Company, 
Syracuse, N. Y. 


Lipe-Brown-Chapin Com- 


cent disability as a result of an eye injury, is employed 
as an inspector. A Canadian soldier who was severely 
“shell shocked” and who still shows signs of “jumpiness” 
at times, is a clerk in the pattern shop, the one quiet 
spot in the whole factory. 

The defects are kept on file, and those who exhibited 
remedial conditions when hired, are advised and told 
to report for a re-examination at a later date. Applicants 
with cataracts, herniae, diabetes, tuberculosis, venereal 
disease, contagious diseases and decompensated hearts 
are rejected. 

Of the 3,980 applicants I have examined, 115 or 3.46 
per cent have been rejected. Of this number, ruptures 
have caused the largest number of rejections. One thou- 
sand four hundred and seventy-six have exhibited some 
deformity or abnormality of importance enough to record. 

Objections to these physical examinations have been 
raised by many employers, lest the applicants brand the 
plants as approaching military organizations and thereby 
boycott them. But of the several thousand applicants 
I recall but three, possibly four who were unwilling to 
submit to the examination. Upon several occasions I have 
asked applicants just before beginning the examination 
their attitude toward it. The mentality has much to do 
with the answers received. Most were passive toward 
them, and replied by merely, “Oh, I don’t care.” A few 
grumbled a little claiming that it was nonsense, but none 
objected seriously.. Others apprehended that the benefit 
received is mutual to the employed as well as to the 
employer. They are grateful for the satisfaction of know- 
ing that they are physically sound. They are also grate- 
ful if they have some abnormality, for knowing that they 
are being put on work that is not rendered hazardous 
by their physical condition. They are grateful to know 
that they are about to work for a company that is at- 
tempting to protect its men from contracting contagious 
diseases. Even a number of those rejected have said that 
they were glad to learn that they had a condition which 
they did not know existed and have asked advice for 
having it corrected if possible. In my experience, I must 
say that the fears that the physical examination of ap- 
plicants would tend toward aggravating labor unrest, are 
entirely unfounded. 

For those employers who have hesitated to engage 
physicians to conduct examinations on account of the 
immediate cost, I wish to quote the statistics of Dr. Harry 
E. Mock, printed in the September number of the Jour- 
nal of Industrial Hygiene. He has compiled the follow- 
ing data from ten plants employing a total of 102,400 
men: 

Number of applicants examined in one yeat........ 118,900 
Saving to these 10 plants by rejections.................-.- $400,155 
Cost of entire medical work 256,000 
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Bread! 


Bread costs money. 


It is a substantial item among your expenditures, 
and will continue to be. 


Are you wasting it, and wasting the time of your 
help, by hand slicing? Did you know that ma- 
chines can be had which will slice your bread 
swiftly and economically? 


We have ten styles and types of bread-slicing and 
stacking machines, hand and electrically operated, 
ranging in price from $35 to $180. There is surely 
a Liberty Slicer which will suit your requirements. 


Let us know— 


The number of loaves of bread you are using daily 
and the size of loaf you use, and we will tell you 
whether you ought to have a slicing machine, and 
which of our models will best suit your case. 


Then, if you like— 


We will send you that machine on trial, for in- 
stallation and use in your kitchen, with no obliga- 
tion of any sort on your part, even as to transporta- 
tion charges, in order that you may test its opera- 
tion and its efficiency. 


You can’t lose! 





We are manufacturers of the largest 
and most complete line of bread and 
roll slicing machines in the world 





Liberty Bread Slicer Company 
482 Lexington Avenue 
New York City 


Satisfaction Guaranteed or 
money returned 
































OREO HT 


5s as es tape rns 


SE AE 
Poh smn sow tm 








60 HOSPITAL MANAGEMENT 


Profit from this one branch of medical work alone $144,- 
155. That is an average of over $14,000 saved each year 
by each of the ten plants,—a very profitable investment. 


APPLICANT GIVEN INSTRUCTIONS 


When the applicant returns from the examining room 
to the employment office, he is given with his time card, 
a small pamphlet containing the rules of the Benefit As- 
sociation and instructions and warnings which he is to 
observe while he is working. He is warned not to grind 
tools without wearing goggles provided by the company. 
He is warned that “fooling” or “horse-play” will not be 
tolerated. He is instructed to report all injuries, no 
matter how trifling they may appear, to the first aid 
organization and to continue returning for dressings 
until he is discharged as recovered by the physician. In 
addition to this, the foremen are reminded at times, that 
it is their duty to send the men to the first aid room 
whenever they receive injuries. 

Since employing these methods, the weekly number 
of new injuries and redressings that are taken care of 
by us has increased from 619 to 922. It might appear 
from this statement that the number of accidents has 
greatly increased. What these figures really indicate is, 
however, that injured employes are reporting more 
regularly for redressings, and that small injuries are 
not neglected as formerly. For the past twelve months 
there have been 6,820 days lost as a result of 1,438 lost 
time accidents, as compared with 7,148 days lost result- 
ing from 964 lost time accidents occurring during the 
year previous. These statistics do not include deaths. 

The fact that we have treated approximately 19,000 


injuries during the past year which resulted in no lost 
time testifies to the conscientiousness with which treat- 
ment is sought for trifling injuries which the men realize 
might prove serious if neglected. 

The treatment rendered injured employes in our plant 
does not differ essentially from that employed by the Red 


Cross first aid, so I shall but refer briefly to it. Seriously 
injured employees are given such emergency treatment 
and dressings as are required until they are transferred 
to the hospital. When a man leaves the plant as the 
result of an accident, our department’s responsibility to 
him ceases. While an injured employee continues work- 
ing he is treated in the plant, unless there is a probability 
of a partial permanent disability, in which event he is 
attended by a physician appointed by the company which 
carries the factory’s compensation insurance. 

If an injury prevents a man from performing his regu- 
lar duties, his foreman is asked to provide an easy job 
until the injury is healed. If this foreman already has 
too many temporarily crippled men to make this possible, 
the manager of labor relations is again consulted and 
the man is transferred to another department until he 
has fully recovered. 

When an employe reports for treatment, a duplicate 
report of the injury is made. This gives the man’s name, 
address and clock number, a description of the injury 
and of the accident, and the probable length of disability. 
The original is filed and the subsequent calls recorded 
on the back. The carbon copy is sent to the foreman 
who is thus informed not only of the accident, but the 
probable length of time one of his machines will be idle. 
Thus he can make preparations to keep up his produc- 


tion by filling the vacancy until the injured workman re- 
turns.to work. 


RE-EXAMINATION BEFORE RETURNS 


If the injury was serious or preventable, our safety 
first man is notified and makes an investigation to de- 
termine how a similar accident can be avoided. 

When an employe who has been off duty on account 
of an accident is able to return to work, he must first 
present himself at the first aid room for a re-examina- 
tion of the injury. If the injury is sufficiently improved 
to permit his returning to work a blank addressed to 
his foreman is issued to him. This states that the man 
either is able to resume his former duties or light work. 
Upon receipt of this slip, the foreman is permitted to give 
the man his time card. 

Upon the man’s accident report which was made at 
tHe time of the injury is then recorded the date he re- 
turned to work. It is then placed in the “Resumed” file. 

Our department is in charge of the health supervision 
of the employees and in this it co-operates with the safety 
engineer. Men often present themselves for examination 
to learn why they are losing weight or sleep, or possibly 
why their production has decreased. An honest effort 
is made to find the cause and they are advised according- 
ly. Many times is revealed that the patient does not get 
the proper food or perhaps does not take sufficient time 
for his meals. Other cases have too many outside ac- 
tivities. I have found a few of the night shift who were 
working days also, for some other employer. Many are 
advised to consult an oculist; others to have their tonsils 
removed. Many come to the office complaining of pain- 
ful feet. This invariably means flat feet, the result of 
standing every day before machines. Those who heed 
the advice to get arch supporters are very grateful 
friends. 

To summarize an organization like that of the Brown- 
Lipe-Chapin Company: 

(1) Assigns applicants to work for which they are 
physically best adapted. 

(2) Prevents employing a small percentage of ap- 
plicants who are costly additions to a company. 

(3) Is thus a profitable investment to the employer. 

(4) Minimizes, by being easily accessible to the in- 
jured, the time lost by enaployees en route for treatment. 

(5) Reduces the number of infected wounds by keep- 
ing them clean and sterile. 

(6) By its accident reports, informs the foreman 
how long he may expect to be without the services of 
an injured man. 

(7) Has records of all injuries received in the plant 
and the time lost. 

(8) By being in proximity to the men and by its 
records, reduces malingering. 

(9) Reduces tabor turnover by selecting men who are 
physically able to perform the work to which they are 
assigned. 

(10) Provides better hygienic surroundings for the 
workmen. 

(11) Reduces time lost by accidents by providing 
light work for the injured which can not be provided hy 
outside physicians. 

(12) Does not, by conducting physical examinations. 
promote labor unrest. 
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Process of Vincent A Lapenta, MD 


This product is composed principally of prothrombin and anti- 
antithrombin in physiologically balanced solution. It isa clear, 
sterile, amber-colored liquid, and is suitable for subcutaneous, 
intraspinal or intraperitoneal injection, or local application. 


EMOSTATIC SERUM (Hemoplastin) is indicated in the 

treatment of all types of hemorrhage, particularly those 
depending upon faulty coagulation of the blood. It is used 
with marked success in the treatment of pulmonary hem- 
orrhage, purpura hemorrhagica, intestinal bleeding, bleeding 
of the new-born, indolent ulcers; also hemorrhages incidental 
to various surgical procedures, such as bone operations, 
intracranial surgery, herniotomy, tonsillectomy, amputations 
and hysterectomy. 


EMOSTATIC SERUM (Hemoplastin) constitutes a very 

efficient hemostatic for local treatment, a small piece 
of sterile gauze being saturated in the serum and applied to 
the bleeding surface. 


EMOSTATIC SERUM (Hemoplastin) is the most efh- 
cient hemostatic that has thus far been developed. Both 
laboratory and clinical evidence substantiate this conclusion. 


Bio. 70. 2-mil (2-Cc.) bulbs. 
Bio. 72. 5-mil (5-Cc.) bulbs, 


Parke, Davis & Company 
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Must Use Plant Hospital 


American Seeding Machine Company Booklet Ex- 
plains Employe’s Responsibility in Case of Injury 





An explanation of an employe’s duties and responsibili- 
ties in connection with the operation of the state Work- 
men’s Compensation Act is contained in a bulletin issued 
by the American Seeding-Machine Company, Richmond, 
Ind., that emphasizes the importance of having the plant 
hospital care for even the slightest injury. 

The bulletin says that the act has a two-fold purpose, 
to prevent accidents and to insure workmen compensa- 
tion in case of injury, and continues: 

“The employer does not shoulder the burden alone, but 
the employe has certain duties he must perform in case 
of injury. These duties combined with our factory rules, 
constitute the following: 

“(a) Report to Factory Hospital immediately with 
everything of an accident nature, even if you only break 
the skin. 

“(b) Employes are forbidden to grind, even for a mo- 
ment, without goggles, which are furnished by the Com- 
pany. 

“(c) Workmen are prohibited from removing foreign 
bodies from the eyes of fellow employes. Send them to 
hospital at once. 

“(d) Section 8, Compensation Act: No Compensation 
shall be allowed for an injury or death due to the em- 


_ Ploye’s willful misconduct, including intentional self-in- 


flicted injury, intoxication, and willful failure or refusal 
to use a safety appliance or perform a duty required by 
statute. 

“(e) Machine guards, etc., take care of the preven- 
tion of serious accidents and the Factory Hospital is 
maintained for the purpose of preventing minor injuries 
becoming infected, making serious cases. 

“(£) The Company will not be held liable for infection, 
blood poisoning, eye ulcers, etc., caused from failure to 
use Factory Hospital at time of injury. 

“(g) The Compensation Act requires injured workmen 
to notify immediately the employer, and this you will do 
through the Factory Hospital attendant. 

“(h) The Compensation Act states that the employer 
shall furnish medical attendance, for which he pays. The 
Company is only liable for such outside medical expense 
as authorized by it. If you incur bills, they are’ at your 
expense, 

“In the foregoing we have not asked you to do other 
than what is for your own benefit,” concludes the bulletin. 
“Therefore, under the Compensation Act, a workman who 
violates a reasonable rule made for his own protection 
from bodily injury or death is guilty of misconduct, and 
where a workman deliberately violates the rule with 
knowledge of its existence, and of the dangers accompany- 
ing its violation, he is guilty of willful misconduct and 
the employer is relieved from all liability in connection 
with the case.” 





Steel Plant May Erect Hospital 


The Bethlehem Steel Company has under consideration 
plans for the erection of a hospital building at Sparrow’s 
Point. The cost is estimated at $300,000. ‘ 
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How to Care for Linoleum 


Mild Soap and Lukewarm Water 
Not Affect Linseed Oil 


Will 








Practical suggestions for the care and cleaning of lin- 
oleum are contained in a letter from S. E. Conybeare, 
advertising manager of the Armstrong Cork Company, 
Lancaster, Pa., linoleum department. These suggestions, 
which are of interest to hospital superintendent, followed 
the publication in May HospiraL MANAGEMENT of an 
article on hospital flooring by Richard E. Schmidt and 
Carl A. Erikson, of Richard E. Schmidt, Garden & Martin, 
architects, Chicago. 

Mr. Conybeare asserts that linoleum may be cleaned 
with lukewarm water and mild soap without injury, and 
also says that one-eighth-inch grades have given good 
serve in wards and rooms where traffic is not exceptionally 
heavy. 

Excerpts from Mr. Conybeare’s letter follow: 

“We are glad to note that the writers recommend that 
linoleum floors should be properly cemented: to the base. 
Their remark, however, that washing and mopping should 
be restricted lest it ruin the linseed oil is erroneous. If the 
linoleum is washed with lukewarm water and mild soap 
the linseed oil cannot be affected in any way. The author- 
ity for this statement is the study that has been made by 
our chemists. 


“Caustic sodas and familiar washing powders, however, 
should not be used on linoleum, as the alkali they contain 
has a saponifying effect upon the linseed oil. 

“Although we are manufacturers of the heavy grades 
of battleship linoleum, we do not entirely agree with the 
statement that the quarter-inch grades are always re- 
quired. In fact, we are now recommending the A grade 
(or lighter battleship) linoleum, which is about one-eighth 
inch thick, for hospital wards and rooms where the traffic 
is not exceptionally heavy. 

“When battleship linoleum was relatively cheaper the 
difference in cost between the lighter and heavier grades 
did not figure so largely, and it was the custom for the 
architect to recommend only the use of the heaviest grade. 
Large yardages of linoleum have been installed in quite 
a number of the more modern hospitals in this country 
and actual experience shows that an A grade linoleum 
gives satisfactory service in many types of rooms.” 





Surveys Industrial Hospitals 


The National Safety Council, with headquarters at 168 
North Michigan avenue, Chicago, is making a survey of in- 
dustrial hospitals and general hospitals in industrial com- 
munities with a view of compiling information as to salaries 
pafd superintendents, supervisors and employes. The tabu- 
lation will be printed and copies distributed to all interested. 
The questionnaire asks information regarding monthly pay 
of superintendents, superintendents of nurses, assistant super- 
intendents of nurses, supervisors, ward nurses and student 
nurses. 





Hoover Company Enlarges Hospital 


The “Hoover Suction Sweeper Company, North Canton, 
Ohio, recently enlarged its hospital facilities by moving its 
medical department into new quarters. Additional equipment 
was installed, including a dressing table, supply cabinet, 
operating table, steam sterilizer, electrical instrument sterilizer 
and two electrical water sterilizers. 
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Modern LaundryatCook County Hospital 


-Equipment Installed After Engineer Studies 
Other Institutions; Handles 75,000 Pieces a Week 


Recent installations of hospital laundry equipment show 
that this department of the institution has been given 
considerable attention by superintendents who realize the 
importance of cleaning clothes, linens and materials 
properly and the necessity of obtaining machinery that 
will do this exacting work in a satisfactory manner. 

An example of a modern hospital laundry is that of 
the Cook County Hospital, Chicago, which was equipped 





GENERAL VIEW OF LAUNDRY 


after a consulting engineer had been employed to visit 
large institution laundries throughout the country and to 
confer with machinery manufacturers. 

About three years ago.a new power plant was built for 
this hospital and provisions were made for the installa- 
tion of an up-to-date laundry. The consulting engineer 
was commissioned to obtain data on laundry machinery 
since the large number of patients and employes at the 
hospital made the laundry question one of real im- 
portance, 

As a result of the engineer’s investigation, the follow- 


THE [RONING DEPARTMENT 


ing motor-driven equipment, manufactured by the Ameri- 
can Laundry Machinery Company, Cincinnati, was in- 
stalled: 

1 48’x54” American Sterilizer. 

4 42”x72” Cascade Washers. 

1 36x54” Solid Head Washer. 


3 40” Overdriven Extractors. 

1 26” Underdriven Extractor. 

1 20” Starch Extractor. 

2 40x96” Vento Drying Tumblers. 

1 36”x48” Clothes Tumbler. 

2 120” Six-Roll Flat Work Ironers. 

1 Collar Starcher, 

1 Starch Cooker. 

1 Conveyor Dry Room. 

1 Truck Dry Room. 

1 30” Steam Collar Ironer. 

1 Keystone Bosom Press. 

2 Tilting Type Yoke Presses. 

2 Cuff Presses. 

1 Sleeve Press. 

5 Universal Presses. 

2 No. 8 National Marking Machines with booths. 

Photographs of the installation are reproduced by 
courtesy of the manufacturers, 
In addition to the large quantity of bed linen, pajamas, 

white and colored dresses, the Cook County Hospital 
laundry handles all the personal work for the staff, 





SOME OF THE MOTOR DRIVEN EQUIPMENT 


interns, nurses and employes, as well as the work for the 
Juvenile Home. On all between 75,000 and 100,000 pieces 
pass through this plant in, six days. 

In order to insure absolute protection to the employes 
and to provide sterile linen to the patients, all infected 
linen and linen from contagious cases must first pass 
through the steam sterilizer which is set in a partition 
between two rooms. 

Soiled cotton and gauze which comes from the operat- 
ing and dressing rooms at the Cook County Hospital is 
thoroughly sterilized and washed in the American Steri- 
lizer, and is used for compresses and packings, and thus 
a great saving is made possible, whereas before this ma- 
terial all had to be burned. 

Figuring interest on the investment and depreciation, 
the total yearly expense of operating this plant is approxi- 
mately $105,000. But the plant is handling from $4,000 to 
$5,000 worth of laundry work per week at prevailing 
prices, or from $200,000 to $250,000 a year. 
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PENT menses 9 | 


NOTICE 


SHERMAN'’S 
VACCINES 


ARE NOW SUPPLIED IN A NEW 
10 MIL. (C. C.) CONTAINER 





This package has many superior features which 
assure asepsis, prevent leakage and facilitate the 
removal of contents. It is constructed on the 
well known Sherman principle. 


The vial is amply strong which prevents break- 
age so frequent with shell vials. 


We are exclusive and pioneer producers of Bac- 

terial Vaccines. Originators of the. asceptic 

WITH METAL ° e ° ° . 
RING bulk package. Pioneer in elucidation, experi- 


yan. mentation and clinical demonstration. 


MACTERIAL vaccN, 
Bococeu The largest producers of 


100! 
ue - Stock and Autogenous 
Bacterial Vaccines 











10 Mil. (c.c.) 


Twenty Preparations. 
Beyond the experi- 
mental stage. 





Millions of doses have 
been administered. 
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Safety in 
Refrigeration 


Absolute safety for patients and hos- 
pital attaches is assured if your re- 
frigerating machinery is “AUTO- 
MATIC EVERCOLD.” 


Our machinery uses ONLY Carbonic 
Gas as a refrigerant. This gas can 
not burn, explode, asphyxiate or cor- 
rode. 


It is “SAFETY REFRIGERA- 
TION.” 


ES 


‘Automatic Evercold” 


is DEPENDABLE 


Our machinery is dependable in 
operation because it produces re- 
frigeration for cooling work, cools 
drinking water, and makes _ ice 
WITHOUT the attention of an 
engineer. 
It STARTS ITSELF and STOPS 
ITSELF. It ALWAYS works when 
refrigeration is needed. 

Ask our refrigerating engineers 

about your cooling problems. 


catalog on the 
“Automatic Evercold.” 


AUTOMATIC fetta. 


PEORIA, ILLINOIS 


1 yi4 
When you think OF I 


MTTITITITITIM CO SC CC COC 


4 


& UCU NEN EN RM UCU NUU ANTE UUALEUUUUUULUEUAOLASUUNUUUEOLUUUEUCAGOUUUEUOUADUN GS AUUCURAUAOOCAGOTGEOUAUUTEAUOOUEUACAUUECLUONTUUEULUEGUUUUALEOEUOMLELUEALGUELEULETEAMUATUATEAATTtTAILAtANeTeTtantt 


C. H. A. Will Meet at St. Paul 


Fifteen Minute Discussions of Problems 
to Feature Convention June 22-24 


The program prepared for the fifth annual convention 
of the Catholic Hospital Association of the United States 
and Canada which will be held at Thomas College, St. 
Paul, Minn., June 22, 23 and 24 indicates that the gather- 
ing will be one of the most successful and interesting in 
the history of the organization. 

Rev. C. B. Mouliner, president, and his associates have 
decided to limit speakers to fifteen minutes and this re- 
striction means that during the three days of the meeting 
a great number of important problems affecting hospitals 
will be brought before the delegates. These problems 
will be discussed by executives and heads of departments 
of institutions in all parts of the country, thus offering 
the members a wide variety of experiences in meeting 
the questions they are interested in. 

The program goes deeply into the nursing, one of the 
major problems before institutions today. The session 
of Wednesday morning will be devoted entirely to this 
matter and speakers will give their views and suggestions 
on training, curriculum and class work for nurses, while 
Rev. M. P: Bourke, diocesan superintendent of hospitals 
of the Detroit diocese, will speak on the shortage of 
nurses. Following this will come a general discussion 
of the points brought out by the speakers. 

The tentative program for the convention is as follows: 

TUESDAY MORNING, JUNE 22 

9:00 A. M.—Mass and sermon at SS. Peter and Paul 
Cathedral, St. Paul. 

11:00 A. M.—Address of Welcome. Elias Potter Lyon, 
M. D., Dean of the Medical School, University of 
Minnesota. 

11:15 A. M—Address of the Honorary President, Most 
Rev. Sebastian G. Messmer. D. D.. D. C. L., Arch- 
bishop of Milwaukee. 

11:30 A. M.—President’s Address, Rev. Charles B. Mouli- 
nier, Marquette University, Milwaukee. 

11:45 A. M.—Address in Behalf of the Hospital-Doctor 
2 eogoaa H. J. O’Brien, St. Joseph’s Hospital, St. Paul, 

inn. 

12:00 M.—Recess. Luncheon served in the cafeteria of 
St. Thomas College. 

TUESDAY AFTERNOON, JUNE 22 

2:00 P. M.—“Progress in Hospital Standardization,” John 
G. Bowman, Ph. D., Director of the American College 
of Surgeons, Chicago. 

2:30 P. M—“A Model Staff Meeting.” Frank Dormer 
Tennings, M. D., St. Catherine’s Hospital, Brooklyn. 

3:00 P. M—“Business Management of the Hospital,” 
John A. Hornsby, M. D., Consultant in Hospital 
Management, Washington. 

3:30 P. M—“The Hospital Field Afar,” Very Rev. 
James A. Walsh, M. Ap.. Mary Knoll, New York. 
4:00 P. M—General five-minute discussions: Joseph 

Byrne, M. D., New York; Arnold Schwyzer, M. D., 
St. Paul; Dr. ‘Charles A. Gordon, Brooklyn, N. Y., and 
Rev. M. F. Griffin, Youngstown, O. 

5:00 P. M—Adjournment to 9:00 A. M. Wednesday. 

WEDNESDAY MORNING, JUNE 23 

9:00 A. M.—Symposium: “Nurses’ Training,” Miss Anna 
C. Jamme, R. N., State Inspectress of Nurses’ Train- 
ing Schools, Sacramento, Calif. 

9:15 A. M—“The Curriculum and Classwork,” Mother M. 
Madeleine, St. Mary’s Hospital, Minneapolis, Minn. 
9:30 A. M—“The Nurse on Active Duty,” Sister M. Ursula, 

St. Joseph’s Sanitarium, Ann Arbor, Mich. 

9:45 A. M.—“The Nurse Anesthetist.” Miss Mary Hines, St. 
Mary’s Hospital, Rochester, Minn. 
10:00 A. M—“The Shortage of Nurses.” Rev. M._P. 
Bourke. Diocesan Superintendent of Hospitals, De- 

troit, Mich., Diocese. 
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“THE WHITE LINE” 


Battery of “White Line” High Pressure Sterilizers 


NTO the construction of “White Line” Apparatus only such materials are 
permitted to enter as we know from years of experience will serve the purpose 
intended to advantage. ‘White Line” Equipment is built to give long years of 
highly efficient service. Upon request, our Engineering Department will furnish 
layout plans and submit specifications. 


SCANLAN-MORRIS COMPANY 


MADISON, WIS., U.S.A. 
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Stockton State Hospital 
(Stockton, Cal.) 


is equipped with 


“Wear-Ever” 


Aluminum Steam Jacketed 
Kettles and Stock Pots 


The impressive “Wear-Ever” 
equipment of this representative 
institution indicates. the high re- 
gard in which these modern uten- 
silsare held by managements that 
‘have carefully investigated their 
many definite advantages. 


“Wear-Ever” utensils never 
need tinning—a saving that pays 
for their cost within a few years. 


“Wear-Ever” utensils are 
cleanly—have no joints orseamsin 
which particles of food can lodge. 


“W ear-Ever’ is durable—made 
from hard, thick sheet aluminum 
which has undergone the tremen- 
dous pressure of gigantic rolling 
mills. 


@vear-evere 


Replace utensils that wear out 
ee with utensils that “Wear-Ever” ee. 
RADE MARA, eel 


The Aluminum Cooking Utensil Co. 
New Kensington, Pa. 


In Canada “‘Wear-Ever” utensils are made by 
Northern Aluminum Co., Limited, Toronto, Ont. 
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10:15 A. M.—General Discussion, Sisters M. Veronica, 
R. N., Mercy Hospital, Chicago. 

11:00 A. M.—“Pathological Laboratories.” H. E. Robertson. 
M. D., Pathologist, Medical School, University of Miti- 
nesota. 

11:30 A. M.—General Discussion of Clinical Laboratories, 
Charles W. Bonynge, M. D., Los Angeles, Calif. Dr. 
A. J. Bruecken, Milwaukee, Wis., Dr. T. J. Sullivan, 
Chicago, III. D 

12:00 M.—Recess until 2:00 P. M. 

WEDNESDAY AFTERNOON, JUNE 23 

2:00 P. M. to 4:00 P. M.—Conferences. I. (a) Mother; 
Provincial and Superior, and Superintendents, Mothe- 
M. Genevieve, St. Elizabeth Hospital, Youngstown, O. 
Chairman; (b) Supervisors of Nurses. Sister M. Jerome, 
St. Joseph’s Hospital, St. Paul, Minn., Chairman; (c) 
Heads of Floors, Sister M. Raphael, Michael Meagher 
Memorial Hospital, Texarkana, Ark., Chairman; (d) 
Operating Room Nurses, Sister Mary Rose, Mercy Hospi- 
tal, Pittsburgh, Chairman; (e) Anesthetists, Miss Mary 
Hines, St. Mary’s Hospital, Rochester, Minn., Chai: - 
man; (f) Laboratory Technicians, Dr. A. J. Bruecken, 
Marquette Medical School Milwaukee, Wis., Chairman: 
(g) Dietitians, Sister M. Beniti, Holy Cross Hospital, Salt 
Lake City, Utah, Chairman; (h) Supervisors of Records, 
Dr. L. D. Moorhead, Mercy Hospital, Chicago, Ill., Chair- 
man; (i) Hospital Social Service. Miss Madeline ‘Old- 
field, New York, N. Y., Chairman; (j) Superintendents 
of Dispensaries, Mrs. Julia P...Kennedy, R. N., Mercy 
Hospital, Chicago, Chairman. 

II. Staff Doctors, Dr. Edward W. Buckley, St. Joseph’s 
Hospital, St. Paul, Minn. ; 
4:00 P. M.—Reports of Conferences. 
5:00 P. M.—Adjournment to 9:00 A. M. Thursday. 
THURSDAY MORNING, JUNE 24 

9:00 A. M.—“Financial Support for the Hospital,” ' Ho- 
ratio B Sweetser, M. D.. St. Marv’s Hospital, Minne- 
apolis. 

9:30 A. M.—Address by Representative of the American 
Red Cross. Washington. D. C. 

9:45 A. M—‘The X-Rav Department of the Hospital,” 
Victor J. LaRose, M. D., St. Alexius Hospital, Bis- 
marck, D. 

10:00 A. M.—Symposium: “The Intern:” (a) “The Hos- 
pital’s Obligation to Him,” E. L. Moorhead, M. D., 
Mercy Hospital, Chicago. 

40:15 A. M+—“fhe -Intern’s -Obligation- ‘to the “Hospital 
and Staff,” Edward Dillon. M. D., St. Vincent’s Hos- 
pital, Los Angeles. 

10:30 A. Mi—“The Medical School and the Hospital; 
Their Responsibilities and Duties,” Louis B. Wilson, 
M. D., Mayo Clinic, Rochester, Minn. 

11:00 A. M.—General Discussion. L. D. Moorhead, M. D., 
Chicago, and E. L. Tuohy, M. D., Duluth, Minn. 
THURSDAY AFTERNOON, JUNE 24 
2:00 P. M.—Business Meeting: (a) President’s Report; 
(b) Diocesan Superintendent’s Report: (c) State and 
Provincial Conferences’ Report: (d) Report of Secre- 

tary-treasurer; and (e) Election of Officers. 

3:00 P. M.—Meeting of the new executive board. 


Honor Dead War Nurses 


Alumnae of Protestant Deaconess Hospital, Indianapolis 
recently presented to the Hamilton-Berry chapter, Service 
Star Legion, a silk American flag in memory of two of their 
number, Miss Margaret Hamilton and Miss May Berry, wh 
died in service abroad. Miss Hamilton, according to a speak 
er at the presentation, was the first American woman to 
die in service. 








Actors Have Hospital Tag Day 
A tag day for actors all over the country for the pur 
pose of raising funds for a nurses’ home for American The 
atrical Hospital, Chicago, was held May 9. Members o 
companies in all parts of the country were tagged in an 
effort to raise $10,000 with which to start work on the build- 


ing. 





Start Work on Cambria Building 


The Cambria Steel Company, Johnstown, Pa., has awarded 
contracts for the erection of its hospital building and nurses 











rasenene _ = home and construction is to be started immediately. The cust 
UTNE of these buildings is put at $600,000. 
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ALBATROSS 


THE STERLING TRADE MARK 


Hospital =» Physicians Furniture 


“The Albatross Line” 


Is the Direct Line 
to Hospital Economy 





For furthar particulars, complete 
catalog and prices, write 
to Dept. H. 


ALBATROSS METAL 
FURNITURE COMPANY 


Manufacturers of 
Aseptic All-Steel Hospital Furniture 


Portland Oregon, U. S. A. 
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The Original 
MALTED MILK 


Highest Quality 
Most Nourishing 
Very Dependable 


Horlick’s Malted Milk Co. 


RACINE, WIS. 
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An Interesting 
Operation 


That quick, accurate stroke of the knife— 
The cleanliness of each decisive cut— 

The absolute uniformity of each slice— 

All are embodied in the operation of the 


American 























It’s a kitchen necessity because it. pre- 
vents waste and permits saving 20% to 
50% of your boneless meat. 


It speeds up service at meal-time—be- 
cause it accomplishes more than the most 
skillful help using a butcher knife—quicker 
and better. 


It eliminates waste. And it enables you 
to serve three instead of two slices from the 
same quantity of meat. 


Slices perfectly ANY hot or cold bone- 
less meat or edible—any desired thickness. 


Write for information. 


1304 Republic Bldg. 
CHICAGO 





SLL mimi mmm mT Tt 












HOSPITAL MANAGEMENT 





eae AeA SeR matty jenyeneeene te ee 





> NS 


I 


No Matter How Far 
Meals Must Travel, They 
Reach Patients Piping Hot 


The tremendous distances in large 
hospitals make the serving of meals 
difficult. Foods must be transported 
from the general kitchen to the floors. 
There, after the trays are made ready, 
they are carried through long cor- 
ridors to ward or private room.. No 
matter how well prepared.the meals 
are, they lose much of  their~ savory- 
ness unless they: can be served fresh 
and hot. 


“IDEAL” 
FOOD . CONVEYOR 


enables hospitals to serve appetizing 
meals, hot meals, however far re- 
moved the kitchen is from the patients. 
In this cart are containers of suff- 
cient capacity to serve 70 or 80 people. 
By the conveyor’s fireless principle of 
heat retention, food remains hot in it 
for hours, and can be transported for 
great distances without thilling. It 
keeps. the foods clean, preserves their 
flavor and moisture as well as their 
heat; saves time and labor in meal 
service; lessens waste. The conveyor 
is strongly built, easily handled, noise- 
less. It is already in use in hundreds 
of hospitals, whose names we will be 
glad to give you upon request. Write 
for booklet. 


TOLEDO COOKER CO., TOLEDO, OHIO 











Rubber Sheeting Advances 


Higher Cost of Naptha and Benzine 
Affects Gloves, Too; Enamelware Plentiful 












Increased stocks in some lines of hospital supplies were 
to be noted early in June due to the slightly improved 
rail conditions, but prices in practically every line held 
firmly with occasional rises. Rubber goods, especially sheet- 
ing and gloves, were higher than the previous month be- 
cause of the rising cost of benzine and naphtha used ex- 
tensively in the production: of these articles. Sheeting 
advanced from 15 to 20 cents a square yard, but the supply 
was plentiful, while gloves were 25 cents a dozen over 
prices. of a few weeks back and were scarce. Because of 
the prospect of still higher figures for benzine and naphtha 
indications were that the cost of rubber goods would 
continue to go up. 

Better transportation resulted in the appearance in the 
market of a number of items of enamel ware that were 
not obtainable during the freight tangle. Prices, however, 
were firm and there was no prospect for a reduction, 
although at the same time there was some comfort in the 
fact that the increasing supplies indicated that prices 
would not rise. 

THERMOMETERS IMPROVE 

Some dealers reported an improvement in the ther- 
mometer market and had plenty of instruments quoted at 
$10.50 a dozen. Gauze, however, was difficult to obtain. 
The 16x20 size was quoted around $7.00, approximately 
the same price as it was marked at a month ago. 





























Sheets, 63x90, of a suitable grade for hospital use were 
priced at $22.15 a dozen, pillow cases, 45x36, at $6.40 and 
cotton blankets $1.62%4 for singles up to $5.50. Wool 
blankets ranged in price from $8.50 to $12.50. Despite 
improved rail facilities supplies in these lines were low, 
but the prices represented about the same figures as pre- 
vailed during May. Labor troubles and general economic 
conditions curtailed production. 

What the future holds for cotton goods may be 
imagined from the government report of the week of 
June 5 which stated that the cotton crop of the country 
was the lowest in fifty years. 

NEW TEA HIGHER 

Firmness marked the coffee market, due to the increas- 
ing scarcity of the old crop. The new crop of Japan tea 
was quoted at 15 cents a pound over last year’s prices, 
while other teas were up three to five cents a pound com- 
pared with last month. 

A boom has struck the.canned goods market which bids 
fair to continue until the new pack is available. Fruits 
were higher, No. 2%4 cans of peaches, for instance, being 
marked 75 cents a dozen over quotations for the previous 
month, Vegetables were up ten percent. The growing 
scarcity of the 1919 canned goods was expected to hold 
prices up until the new goods were marketed. The 1920 
pack was expected to be even higher due to increased cost 
of labor and materials. 




































Memorial Window for Superintendent 

A memorial window recently was placed in the chapel of 
the Hospital of the Good Shepherd, Syracuse, in honor of 
Miss Jane Johnson, former superintendent. 
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iFUNNEL LIP PITCHER 


Hospital Grade White Enamel 


From this pointed nose you may regulate the 
flow down to a drop. 


HUTUUO SUDAN RAUUEEOEAS AC UAENNCT Nene eT 
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Modern Seaitery Hospital 
Room No. 3 


All White Enameled. 

Send for description. 

We equip hospitals complete. Many new 
designs of ward, private room and operat- 
ing sanitary furniture. 

Send for literature showing modern fur- 
niture and hospital requisites. 


The Max Wocher & Son Co. 
19-27 West Sixth St., #@Cincinnati, Ohio 


Capacity, 2 quarts. Per dozen, $27.00 


Rubber and Enamel Catalogues on Request. 


PE. Rider Rubber Go. 


Worcester, Mass. 





Distributors of the Famous 


Multi-Sterile Gloves 











New Patterns in Hospital Equipment 


Our unlimited manufacturing facilities enable us to 
produce many new articles of furniture and equipment 
which are designed by leading operators every year. Our 
Catalogue No. 20 shows the most complete line ever 


issued for the benefit of the hospital buyer. Our prices 


are a positive guide to economy. 


The new style table shown above 





Combination Nurse’s Desk, Lab- 
oratory Table and Chart Cabinet 
has proven one of the most pop- 
ular pieces of furniture designed 
in recent years. The nurses con- 
sider it exceptionally convenient 
as the charts can be handled 
without stooping over under the 
cabinet as is found in many of 
the styles which have been in use 
heretofore. 


CHICAGO 
30 E. Randolph St. 


Remember our High Pressure Sterilizer Department is 
second to none in the world and our unconditional guar-~ 
antee applies to this equipment as well as every other 
product of the Betz plant. 


FRANK S. BETZ CO. 


HAMMOND, IND. 


is. 36 inches long and 10 inches 
wide. It has the full porcelain 
top mounted on white enamel 
steel stand, It is a most con- 
venient table. for use in opera- 
tions where a number. of instru- 
ments must be laid out for easy 
access by the operator and still 
requires the very minimum 
amount of space in the operating 
room. 


NEW, YORK 
6-8 W. 48th St. 
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A. H. A. in Chicago Offices 


Dispensary Bureau in Operation; 
Other New Services Are Planned 


& 


Plans for the establishment of a library and service 
bureau for hospitals by the American Hospital Associa- 
tion are announced in the Association’s Bulletin No. 2, 
1920, which also calls attention to the fact that the or- 
ganization has taken possession of its permanent: offices 
at 22 East Ontario street, Chicago. 

The present status of the Library and Service Bureau 
for Hospitals, according to the bulletin, is as follows: 

“On account of -the real need for the co-operation of 
the various national organizations in furnishing neces- 
sary up-to-date data, it became the consenus of opinion 
that this Library should be promoted directly by the 


; 9 American Conference on Hospital Service, which in- 
cludes all these organizations, rather than to create a 
new group of those which have become especially inter- 


mi ested in this project. The Trustees of the Conference, 
Chocolate Pudding meeting in New Orleans, April 28, definitely assumed 
responsibility for the promotion of this Library along the 
lines which had been previously worked out. It is 
Helps Make Meal Time planned that this Library shall have a budget of $20,000 
; per year, furnished in part by the interested organizations 
a Pleasure and in part either by a contribution from one of the 
piniie die ak: dx Ai adios ead alieiieee: the philanthropic foundations, or from individuals appre- 
dainty, appetizing foods that sick folks relish ciating the service which such a Library could render. 
and enjoy! Especially when foods they crave “This is an opportunity for the Conference to demon- 
most are those they should not eat, a fact par- strate that a sincere and working co-operation between 
ticularly true about desserts. ; ; , atte 
the various hospital and medical organizations can be 
ae. Eel ke ee ped obtained and sustained. It must not fail. It is impossible 
hospitals endorse it as to overestimate the value to the American Hospital Asso- 
ciation from such a Library: and Service Bureau to 
Hospitals.” 
According to Dr. A. R. Warner, executive secretary 


SUUPDEUREEGUGEUQUSUUUQUDUDEDEEAUQRGRGREARGQEEUROUGUDEAGQUUUEREERGDODERURDORDGERDEDULADOORDRRGUDDEDOEDGRDULRDOOSOEOED 


Delicious and Nourishing 
An Ideal Dessert of the Association, the Rockefeller Foundation has agreed 


to assist in the maintenance of this bureau by subscribing 
combined in powdered form, this delicious dessert is in proportion to the money given by interested organiza- 


Milk, eggs, chocolate, cocoa, starch, salt and flavoring, 


high in caloric value—156 calories to the % Ib. portion. : ee | a 
Conveniently prepared—just add water, sweeten to taste, tions and individuals. 


tod "=a let cool in molds. Serve with some delicious The bulletin also announces that the Association’s 
Service Bureau on Dispensaries and Community Rela- 
© tions of Hospitals has been definitely organized and is in 
Economical to Serve active operation under the direction of Michael M. Davis, 
Even with sugar at 30c per pound, Gumpert’s Chocolate Jr., director of the Boston Dispensary. The advice of 

Pudding costs but %c per % Ib. portion. ° ‘ * ; ‘ 2 
this bureau and information at its disposal is offered all 
Send tes « tree’9 portion eample members of the Association. The scope of questions that 
and test it for yourself. may be dealt with includes questions on the relations be- 
tween hospitals and their communities as to financing, 
public health or social service work and questions re- 
garding equipment, organization, management, record 

keeping and financing of dispensaries. 

A survey of institutions in Philadelphia now is being 
made by the Bureau through a field worker and requests 
from other hospitals and dispensaries will be complied 
with in the near future. 

Another activity of the Association, the national sur- 
vey of hospital social service departments is being car- 
ried on under the supervision of Mr. Davis as chairman 


S GUMPERT & CO of the committee. Dr. Anna M. Richardson is field 
m @ secretary. Funds for this survey have been provided by 


BROOKLYN, N. Y CHICAGO = interested individual, who believes such a survey will 
9 e ° 


have lasting value. 
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PUTT 


Standardized Case Records | 
A Thousand Hospitals 


Our catalogs contain the following rec- 


ords: 


American College of Surgeons 
Pennsylvania Bureau Medical Edu- 


cation. 


Catalog No. 5— Miscellaneous 


Charts. 


We want the above catalogs to reach 
every hospital superintendent in Amer- 
ica, if you have not received yours, we 
will send them for the asking (no 


charge). 


Hospital Standard Publishing Co. 


Baltimore, Md. 
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In What 
Form 
Do You 
Use 
Iodine 
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Used in 





Industrial Hospitals, Physicians and Surgeons in general prac- 
tice are getting splendid results with 


IOCAMFEN 


Iocamfen is extensively used:in Military Surgery in the manage- 
ment of deep, jagged, soiled and infected wounds, as well as by 
numbers of surgeons in charge of workers in large industrial in- 
stitutions, railroads, mines, stores, etc. 

Iocamfen is an interaction product ef Iodine, Camphor and 
Phenol. Contains about 7%% free Iodine, held in perfect solu- 
tion without the aid of alkaline iodides, alcohol, er ether solvent. 
Has greater stability and higher antiseptic action than Tineture 
of Iodine with better adhesion, greater penetration and healing 
qualities. 

Camiefen Ointment (formerly called Iocamfen Ointment) is pre- 
peared with IOCAMFEN and used where additional emollient 
action is desired. 

Both products accepted by the Council on Pharmacy and Chem- 
istry, American Medical Association. 


Information and Literature from 


Schering & Glatz, Inc. 


150-152 Maiden Lane New York 
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ing science. 
before they arise. 


those special qualities so essential to hospital sanitation—efficiency, dependability and 
economy. 


Indian in Circle 








Imagination 


the production of 


a cleaner that is meeting the demand of medical science for wholesome, safe and sanitary 
cleanliness. 


clear glass and faultlessly clean china and silverware result. 


made sanitarily clean. 
greasy accumulations. 


economy in hospitals the country over. 


Imagination is as necessary to the art of nursing as is a knowledge of nurs- 
Imagination foresees conditions and prepares you to meet them 


Thus imagination anticipating the failure of old cleaning methods prompted 


Cleaner and Cleanse”. 


This cleaner, every part of which is an active working cleaning particle, embodies 


In the hospital kitchen it is most effective. Used in the dishwashing machine crystal 


Table tops, cooking utensils, sinks and general equipment will quickly and easily be 
Refrigerators will be sweet and fresh, and all drain pipes clear of 


This cleaner has many uses in all departments of the hospital and is proving its 
J. B. FORD CO., 
Sole Mnfrs. 
Wyandotte, e rag 


This talk will be continued in the July number. 


Order From Your Supply House Mich, 
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Invest in the Best 








No. 1065 


YOU 
cannot go 
WRONG 
IF 





P125-1EC 


YOUR PURCHASER keeps 
“The Colson Line” of Catalogs for 
handy reference. QUIET, easy 
running, ball-bearing, rubber-tired 
wheels, trucks and wheel chairs. 
COMPARE this line with others 
before you BUY. 


The Colson Co. 


Elyria, Ohio, U.S.A. 
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Prohibition Aids Hospitals 


7,000 Beds Released in New York 
By the Decrease of Alcoholics 


Prohibition is increasing hospital efficiency and pro- 
moting economy in the treatment of hospital. cases, ac- 
cording to Frederick D. Green, secretary of the United 
Hospital Fund of New York City. 

Mr. Green bases his statement on facts and figures 
gathered from New York City hospitals showing a de- 
crease of from 70 to 90 per cent of alcoholic cases dur- 
ing the first two months of prohibition. The closing of 
alcoholic wards in municipal hospitals, the falling off of 
emergency cases due to alcoholism and the consequent 
increased facilities for caring for other cases, he declares, 
will materially promote public health by giving those who 
are really sick a chance to be treated. 

“Alcoholism,” he said, “has clogged our hospital sys- 
tems with unnecessary cases of sickness and accidents. 
Physicians, nurses, equipment, time, space and food have 
been pre-empted by alcoholics, while other patients have 
been denied admission. ‘Recent figures gathered by the 
United Hospital Fund show that in New York 
City alone, thanks to prohibition, 7,000 beds have been 
released for the care of maternity, mental, tuberculosis 
and general cases.” 

Mr. Green stated that the United Hospital Fund is a 
non-political, non-sectarian organization representing 46 
of the large New York City hospitals; that it is striving 
to secure the best care for the greatest number of patients 
who can be admitted to these institutions and that its sole 
interest in prohibition is from, the humanitarian, scientific 
and economic viewpoint. 

“Indications are”, said Mr. Green, “that diseases and 
accidents due to alcoholism will continue to decline, that 
the general standard of health will thereby be raised and 
the duration of patients’ stay in hospitals will be cut 
down, because an alcoholized system requires more time 
to throw off disease than a normal system. In this way 
the general usefulness and efficiency of all our hospitals 


will be increased.” 
AMBULANCE CALLS DECREASE 
The most significant figures quoted by Mr. Green were 


supplied by the City of New York Board of Ambulance 
Service under which the city is districted into ambulance 
zones, This hoard keeps a record of all calls in these 
zones. The following figures giving the number of 
ambulance calls due to intoxication and alcoholism for 
the entire city were supplied by James L. Murray, 
Examiner of the Board: 


January,,. 4909....0.8 412 No prohibition 

February, 1919.............. 364 No prohibition 

January, 1920.............. 307 Prohibition (half month) 
February, 1920.............. 133 Prohibition (entire month) 


Mr. Murray called attention to the fact that Bellevue 
Hospital whose services along alcoholic lines were former- 
ly higher than any other hospital showed, during the first 
two months under prohibition, the following reduction in 
ambulance calls for alcoholics. 


January, 1919.............. 136 (No Prohibition.) 
February, 1919.............. 92 (No Prohibition.) 
JanUsey,. Se... 21 (Prohibition, half month) 


February, 1920.............. 


10 (Prohibition, entire month) 
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HOSPITAL 


Therefore 


Linen Wears Longer 


Clean towels must be provided in the 
Laboratory, Nurse’s Home, Helps’ 
Quarters, etc. 

At best this service amounts to a 
large sum of money every year. 


BUT— 


“Individual” towel service will reduce 
this expense. 

The “Individual” system keeps towels 
clean and safe. It protects against mis- 
use. Consequently they wear longer, 
launder better, and cannot be carried 
away. 


We claim this system will reduce your towel 
expense 20% to 60%—Make us prove it. 


Individual Towel & Cabinet Service Co 
Sam Wolf, Secretary ard General Manager 5 
2741 Quinn Street, Chicago 
108 E. 16th Street 
New York 
(1212) 
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“Td his is a 





Look for This Mark of 


Identification on 


NURSES’UNIFORMS 


It assures you of correct style, ex- 
cellent workmanship, quality ma- 
terials, and satisfactory service. 
Featured by leading Department 
Stores. Catalog S sent on request. 


HENRY A. DIX & SONS COMPANY 


| Dix Building, New York 
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What Becomes of Your Records? 


Lost Case Records Are Worse Than Useless 


We publish the complete case-record forms devised and approved by the 
American College of Surgeons, and have furnished them to hundreds of hos- 
pitals. They are the most satisfactory and complete forms to be had any- 
where, inasmuch as they were prepared after careful study by the leading 


authorities on the subject. 


Binders and Filing Equipment 


More than this, we have devised means of orderly disposition of case-rec- 
ords after they are made. Heretofore each hospital has had to plan its own 
system for taking care of such records, just as formerly each had to prepare 


its own forms for case-records. 


Our system enables you to take care of 


your case records in such a way that they cannot be lost, and are easily 
accessible for reference, so that they can be really used. 


Both Forms and Files Are Indisfensable to the Pro- 


gressive Hospital. 


Let Us Send You List and Prices 


THE FAITHORN COMPANY 


500 Sherman Street 


Chicago 
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“The Tank With 
a Reputation” 


Install a Caldwell Cypress Tank—“The 
Tank With a Reputation”—and be sure of 
a dependable, uninterrupted water supply 
the year ’round. 

In addition to the natural long life of the cypress, 
this tank is built strictly according to approved en- 
gineering principles, of the best materials and by 
first-class workmen. 

Our 30 years’ experience in building tanks and 
towers is at your service. 


Send for Catalogue 


W. E. CALDWELL Co. 


Incorporated 
2110 BROOK ST. 
LOUISVILLE, KY. 

















FLOORS 


THE 
WOOD-MOSAIC 
KIND 


For Home or Institution 


DUSTLESS, SANITARY 
EASY -TO-LAY 


We manufacture all kinds of plain and 
ornamental flooring from simple strips 
and squares to the most elaborate par- 
quetry designs. We also make all thick- 
nesses of “tongue and groove” flooring. 


Consult us regarding your require- 
ments. 


Agents in all Large Cities 


TheWOOD-MOSAIC CO. 


Incorporated 


NEW ALBANY, INDIANA 

















“Of cours, you must bear in mind”, Mr. Murray wrote, 
“that many patients are taken to the hospitals by the 
ambulances suffering from some ailment or injury that 
primarily or directly may be the result of alcoholism, but 
the hospital record shows only the injury or the disease”. 
He called attention to the fact that the total ambulance 
calls of all the hospitals under the Board’s supervision 
was’ 20,000 less during the year 1919 when war prohibition 
was: in effect than in 1917. He declared the 1918 figures 
were not useful for comparison on account of the “flu” 
epidemic. 

Dr. George O'Hanlon, General Medical Superintendent 
of Bellevue Hospital, wrote: 

“We have practically closed the wards formerly used 
for the cure and treatment of patients suffering from alco- 
holism and the few cases of this character which are 
treated are treated with psychopathic cases.” 


NEW YORK HOSPITAL’S RECORD 


The New York Hospital, with the largest ambulance 
service of any private institution in the city, shows the 
following reduction in calls for alcoholic patients: 

January, 1919 53 (No Prohibition.) 

February, 1919 ....47 (No Prohibition.) 

January, 1920.............. 28 (Prohibition, half month) 

February, 1920. 14 (Prohibition, entire month) 


There were proportionate decreases in ambulance statis- 
tics for Flower Hospital, Knickerbocker Hospital, Lincoln 
Hospital, and other New York City institutions. 





Hospital Employes Given Raise 


Employes of New York state hospitals will be given a 
general increase in wages when a bill passed by the legis- 
lature becomes effective July 1. The new schedule provides 
equal pay for men and women and the lowest paid female 
workers will receive a minimum wage of $44: instead of 
$28 ,as formerly, while an increase of $4 every six months 
will be received until the maximum wage of $56 is reached. 
Registered nurses will receive from $62 to $74 and graduate 
nurses from $56 to $64. 

The legislature also passed a bill permitting superintend- 
ents of state institutions to pay the maximum scale under 
the present system in order to meet the competition of in- 
dustrial plants which had resulted in a serious shortage of 
hospital help. The payment of the maximum scale is expect- 
ed to relieve the situation until July when the higher rates 
will be effective. 





Masons Offer to Carry Hod for Hospital 


“Eleven hundred members of the Grand Lodge of New York 
at their 139th annual convention offered to carry hods and 
devote their vacation period to similar labor to aid the con- 
struction of the Masonic Sailors’ and Soldiers, Memorial 
Hospital, Utica, following the announcement that the cost of 
the building was far more than originally planned and that 
strikes are delaying the work. The original -cost was esti- 
mated at $370,000, but the figure already has advanced to 
$750,000. 





Improve Portable X-Ray Outfit 


_The portable X-Ray outfit devised by Dr. W. D. Coolidge 
of the General Electric Company, Schenectady, N. Y., for the 
U. S. army and which was used extensively during the war, 
has been still further improved by Dr. Coolidge and it now 
is possible to obtain radiographic results in a home as good 
as those secured in a completely equipped laboratory. An 
ordinary incandescent light circuit supplies the necessary cur- 
rent and a system of controls gives remarkable uniformity. 
Any doctor can carry the outfit, which is packed in four 


units. 
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Theodore Mayer & Co. 


226 West Adams Street 
Chicago 


TOWELS - TOWELING 
NAPKINS - TABLE LINEN 


Special Attention Given to Name Work 















FLAVORING EXTRACTS 








One Corner of Our Laboratory 


ARISTON FLAVORING EXTRACTS test higher in purity 
and strength than is required by the Pure Food laws. They 
are made in a fully equipped laboratory by thorough and 
careful methods. 

Only the finest quality of vanilla beans is used in making 
Ariston Vanilla Extract. They are chopped fine, put into 
barrels, where they remain in maceration for many months, 
to allow the alcohol to extract the essence, which becomes 
tich and mellow in character, with a delicate flavor. It is 
then drawn off and dropped through the percolators ready 
for bottling. 

Besides Vanilla we make all flavors, including Vanilla- 
Tonka, Orange, Almond, Lemon, Peppermint, Wintergreen, 
Clover, Celery, Sassafras Nutmeg, Onion and others. 

You can rely on our extracts as being pure and wholesome 
and the best that can be produced. 


CALUMET TEA OFFEE COMPANY 


409-411 W. Huron St. Chicago, Ill. 
“DEALS DIRECT WITH YOU” 


























Actively Absorbent 
Soft Finish 














Characteristics of Cucity Absorbent Cotton 


Lewis Manufacturing Co. 
Walpole, Mass., U.S. A. 


New York Philadelphia 
Cleveland Kansas City 





Spotlessly Clean 
Pure White 


Atlanta Chicago 


San Francisco 
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The 
Safe 


Way 


Is the 
Easy 
Way 


No. 5 COVERED SPUTUM CUP. 
An all paper “Burnitol” Cup. 


Every hospital should carefully and ef- 


fectively- dispose of sputum, which in 
every case, is likely at any and all times 
to be infected. 


“‘To Be Certain— 


Burn-It-All” 


Use Burnitol Sputum Cups— 


The recognized standard receptacles for 
sputum disposal. Two popular and practical 
models are illustrated. SAMPLES FREE TO 
HOSPITALS AND NURSES. 


Note Our Complete Line and 
Ask for Samples of Our 

Sputum Cups Disinfectants 
Paper Cuspidors Green Soap 
Paper Drinking Cups Surgical Soap 
Paper Bags Soap Chips 
Paper Hemorrhage Boxes Soap Powders 
Paper Handkerchiefs 
Paper Napkins 
Paper Towels . 


Toilet Paper Toilet Cleansers 
Seoheate Insecticides 


HERE IS A LIQUOR CRESOLIS BARGAIN 
BURNITOL LIQUOR CRESOLIS 
Guaranteed Standard—99.9% pure—essen- 
tial in every hospital—this month at $2.25 
per gallon, in barrel lots, F. O. B. Chicago. 
This is made by a new refining process which 
gives it wonderful clearness and purity, and 
makes a water white solution. A _ highly 
efficient compound of Cresol—a Disinfec- 
tant, Antiseptic and Deodorant, superior to 
carbolic acid (phenol) and bichloride of 
mercury. Used in surgical and obstetrical 
cases, and for all others where an antiseptic 

or disinfectant is required. 


Sold upon Approval 


Burnitol Manufacturing Co. 


Chicago Office: San Francisco Office: 
37 N. Market St. 635 Howard 
General Office and Factory: 
Everett Station, Boston, Mass. 


SEE THAT THUMB 
HOLD ? 


An added conveni- 
ence for the easy 
withdrawal of fillers. 


This covered holder 
model in polished 
nickel or lacquer 
finish. 





Fund Distributes $850,000 


New York Hospital Organization Makes 


Annual Disbursement to Member Institutions 


The United Hospital Fund recently announced the com- 
pletion of distribution of $850,000 among the member hos- 
pitals, this amount being by far the largest ever handled. 
The hospitals to which the distribution was made and the 
amounts-received, including the $400,000 which the Fund 
disbursed in February, are as follows: 

Mount Sinai 

St. Luke’s 

New York 46,650.44 

Presbyterian 41,638.43 

Lincoln 33,790.22 

Lenox Hill 31,590.43 

Post-Graduate 27,318.70 
" Roosevelt 27,157.42 

Beth Israel 15,825.72 

Lebanon 15,113.77 

French 12,283.39 

St. Mark’s 10,945.98 

Flower : 10,109.75 

Hahnemann 7,694.91 

Community 7,111.50 

Sydenham 6,195.46 

Volunteer 5,932.47 


Knickerbocker 5,357.09 
Park 1,351.20 


$ 65,306.64 
63,368.79 



























































$425,239.87 


47,174.97 
17,953.60 
11,168.97 


Total General Hospitals 


Orthopaedic 
Ruptured and Crippled 
Deformities and Joint Diseases 
New York Eye and Ear Infirmary. 14,483.19 
Man. Eye, Ear and Throat 12,498.43 
Herman Knapp Memorial 3,314.96 
Ophthalmic 2,722.86 
Skin and Cancer 11,371.65 
Memorial 8,461.36 
Neurological 5,156.58 


$134,306.56 


29,527.21 
21,805.05 
21,183.54 





























Total Special Hospitals 


Lying-In 
Sloane Hospital 
St. Mary’s Free 
Woman’s Hospital 20,865.34 
Nursery and Child’s 18,181.71 
Misericordia 9,041.82 
Babies’ Hospital 9,557.62 
Manhattan Maternity . 6,967.71 
Jewish Maternity 6,301.52 


$143,431.52 


84,040.15 
19,375.33 



































Total Women and Children 


Montefiore Home 
House of Rest 
Home for Incurables 48,279.42 
House of Holy Comforter 11,633.55 
Isabella Home 9,685.48 
St. Andrew’s Conv’t Home 3,108.62 


$147,022.55 




















Total Chronic Convalescents 


Grand Total 


$850,000.00 








Veterans’ Hospital at Boise 
The barracks at Boise, Ida., have been remodeled for use 
as a hospital for disabled war veterans and nurses and the 
first unit was put into operation April 19. The capacity of 
the barracks when all the buildings are available will be 280 
patients. 





Hospital Planned on Brewery Site 
Martin Barrett, retired rancher of Dillon. Mont., has giv- 
en $100,000 for the erection of a hospital building for the 
town and a site has been donated by the State Bank of Dil- 
lon. The land formerly was used by the Dillon Brewery. 
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B. B. CULTURE 


In hospital work thera- 
peutic agents of proven 
purity and known efficacy 
are especially to be desired. 


For the past ten years 
B. B. CULTURE has 
been producing results 
wherever the lactic treat- 
ment is indicated. 


Let us tell you how it can 
be of service in your hos- 
pital. 


B. B. CULTURE 
LABORATORY, INC. 
Yonkers, New York 


Arsenic and Mercury are Indispensable 
in the Treatment of Syphilis. We recom- 
mend 


Salvarsan or Neosalvarsan 


(Arsphenamine-Metz ) (Neoarsphenamine-Metz ) 


powerful and easily administered spiro- 
chetecides, which are as efficacious as the 
imported products; 


Bichleridel or Salicidol 


(Mercury Bichloride) (Mercury Salicylate) 


put up in COLLAPSULES (compressible 
ampules), which insure absolute accuracy 
of dosage with a minimum of pain after 
intramuscular injection. 


This combination of anti-luetics has no 
superior in the therapeutic field. Litera- 
ture upon application to 


H. A. METZ LABORATORIES, Inc. 


122 Hudson Street 
New York 























ROYAL 
ELECTRIO 
SLICER 





For Alternating 
or Direct 


ROYAL 


No. 320 
CHOPPER 


Showing Doubie Cut- 


Ro¥l KITCHEN AIDS 


ROYAL Electric Meat Systems—like Royal Coffee Systems, are well 
adapted to the requirements of Hotels, Restaurants and Institutions— 
large or small. 


They are made in styles and sizes suitable for all requirements and have 
for years been used by many progressive caterers—always paying their 
own way through service rendered. 


The Double Cutting Attachment 


found exclusively on ROYAL Choppers is a feature well worth serious 
consideration. This attachment cuts the meat TWICE at one time and 
eliminates the second feeding necessary with other machines, which 
means a saving of TWO-THIRDS in chopping meats. 


Royal Electric Slicing Machines 


are electric sficers all the way through, designed to eut hot or cold 
boneless meats in from 2 to 120 slices to the inch as well as with a 
view to sanitation. Investigation will convince you that we have suc- 
omeed in building a slicing machine superior to anything previously 
offered. 


ROYAL CHOPPERS AND SLICERS will show a large saving on 
your meat orders, and they enable you to serve it more appetizingly. 
DROP A CARD today and ask us all about it. Full information will 
be eo sent on request and we can arrange for a demonstration if 
you desire. 


i Royal Coffee and Meat Systems will be displayed at the Hotel Men’s 
show, week of May 10th, at the Coliseum, Chicago. Don’t fail to 
visit us—Booths 29 and 30. 


‘THEA. DEER (0. 


1164 WEST ST. HORNELL, N. ¥., U.S. A. 
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“Raker Maid” 
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Cut the H.C.of Lhiens | 


Spending money for quality 
is one way of saving. In- 
ferior linens, or materials 
intended to take the place of 
linens, are usually expen- 
sive at any price. Quality 
linens are the only kind that 
can cope with time and hard 
usage. 



































H.W. BAKER 


Boston 
Philadelphia 





BAKER [LINENS 


Especially Made For 
Hospital Purposes 


are linens of better weaves and 
stronger fabrics, and are not to be 
confused with ordinary linens. 


We’ve spent one-fourth of a century 
studying and working on the prob- 
lem of supplying to hospitals the 
best possible linens at the lowest 
possible price. We give direct serv- 
ice and you save the middleman’s 
profit. 


Samples and Estimates Sent. 
Upon Request 


Sheets and Table Cloths 
Pillow Cases Table Covers 
Bed Spi Napkins 
Blankets Huck Towels 
Comfortables Face Towels 
Quilts Bath Towels 
Mattress Protectors Roller Towels 
and Aprons Kitchen Towels 
for Attendants Dish Towels 


41 Worth Street, New York City 





LINEN Co. 


Los Angeles 
San Francisco 


Problems in Hospital Administration 
Dealt With From the Practical Side 











To the Editor: Please let me know what qualifications 
are necessary for a young woman desirous of taking up 
hospital dietetics, also if there is a school where one may 
get special training in this work. 

A Texas STUDENT. 


The administration of a dietary department requires 
application of business principles, plus a thorough know!- 
edge of foods and food service. Therefore, a young 
woman wishing to take up hospital dietetics should be 
conversant with all books and magazines dealing with 
foods and administration. The American Dietetic Asso- 
ciation has arranged a bibliography of books and maga- 
zines on these subjects, copies of which may be obtained 
from the secretary of that organization. 

There are about seventy-five hospitals in this country 
offering training for student dietitians; the requirements 
for entrance, the training given and the positions for 
which the graduates are fitted differ very much. It is 
not possible to give intelligent advice unless the educa- 
tion, training, experience and personality of the applicant 
are also considered. The chairman of the Committee on 
Standardization of Training of Student Dietitians will 
be very glad to give personal attention to this matter. 
E. M. Geracury. 





To the Editor: Kindly give me some information regard- 
ing the cost of establishing and maintaining a hospital of 
fifty bed capacity. 


A Nort Dakota SUBSCRIBER. 

The cost of establishing a hospital with a capacity of 
fifty beds would be approximately $200,000 on the basis 
of present construction costs. Before the war it was pos- 
sible to build a hospital to cost around $2,500 a bed, but 
this is no longer possible. 

Operating expenses would be about $2.50 or $3.00 a 
day, which would mean that the maintenance for a year 
would amout to about $50,000. This, of course, is allow- 
ing nothing for receipts from patients. 


To the Editor: I would appreciate it very much if you 
would give me information regarding the use of moving pic- 
ture films or slides in campaigns for funds by hospitals. Any 
suggestions you might offer regarding such campaigns also 


will be cheerfully received. 
A CoNnNNECTICUT SUPERINTENDENT. 


The use of moving pictures as a medium. for publicity 
in drives for funds is becoming more and more common 
among hospitals. One of the best examples of success ia 
this line is the Hebrew Hospital, Baltimore, which adopted 
the “movie” idea more than a year ago and used it effec- 
tively in campaigns for financial support and for interest- 
ing young women of the city in becoming nurses the 
institution, Special films dealing with various phases of 
the care of patients were used by this hospital to show 
the public’ the service rendered to all kinds and classes of 
people. A one reel picture of this nature would cost from 
$500 to $700, but it would have real news interest in your 
city that no general picture could possess. An account 
by Dr. H. J. Moss of the experience of the Baltimore 
Hebrew Hospital with moving pictures, was printed in 
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The Indestructible Manikin 
Smith’s American Manikin is indispensable to 
nurses’ training schools and general practitioners. 
Height about 4 feet (mounted); light but strong; 
entire weight (including cabinet) is only 28 Ibs. 
The Manikin body, as well as cabinet, made of 
wood, three-ply veneer, pmcnet not to warp or 
split ALL DISSECTING PARTS (33 PLATES) 
ae OF STEEL, THEREFORE UNBREAK- 
This manikin is far superior to charts for practical 
teaching, besides much cheaper. 

Price (complete with cabinet), $45.00—(value 
$100.00). 
Orders never booked “as a sale” before goods meet 
your full approval after inspection. 

AMERICAN MANIKIN COMPANY 

238 East 34th St. NEW YORK CITY 


EXPOSURE 


resulting from changing hot water bottles is dangerous. 


BURNS 


from freshly filled hot water bottles are frequent. 


The temperature of the GOODWILL ELECTRIC 
PAD is more constant than that of your operating 
room. It will last as long as 8 hot water bottles. It 
is absolutely safe. 

All temperatures between 100 degrees and 180 degrees. 
Rubber and Cloth covers. One year’s complete guar- 
antee. Price $8.00. , 


Use it 30 days at our risk—return it if it doesn’t make 
good. 


THE GOODWILL ELECTRIC COMPANY 
61 E. Van Buren St. CHICAGO 








5 Cents 


will serve five liberal dishes of Quaker 
Oats. That’s the cost at this writing of 


a single egg. ° 





60 Cents 


is the cost at: this writing of five lamb 
chops. A chop costs 12 times a dish of 


‘Quaker’ Oats. 


Cost Per 1000 Calories 


Quaker Oats yield 1810 calories per 
pound. The cost is 5% cents per 1000 
calories. Vest tsi 

Meats, on the average, cost about 45c 
per 1000 calories, fish about 50c and eggs 
about 70c.: 

Yet the oat is*almost the ideal food in 
balance ‘and completeness. Most other 
foods camnoet compare with it. 

These are facts to spread, we argue, 
in these high cost days. 


Quaker 
ats 


A superior grade flaked from queen 
grains only—just the rich, plump, flavory 
oats. We get but ten pounds from a 
bushel. This grade means extra flavor 
without extra price. : 


The Quaker Oats @mpany 


‘ Chicago 
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Dougherty’s 





The 


‘‘Faultless’’ Line 


Beds, 





Bedding, 
Steel Furniture, 
Enamelware, 
Glassware, 
Rubber Goods, 
Sterilizers, 


Private Room Equipment 





No. 4711 
SINGLE BOWL SOLUTION 
STAND 


H. D. Dougherty & Co. 


_ INCORPORATED: + _ 


Philadelphia 
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Some Recent Books 


Brief’ Reviews of Publications of 
Interest to Hospital Executives 














“A Nurses’s Handbook of Obstetrics,” by Joseph Brown 
Cooke, M. D., (J. B. Lippincott Company, Philadelphia) 
has been re-published in a ninth edition with many 
changes and additions by Carolyn E. Gray, R. N., and 
Philip F. Williams, M. D., who also revised a previous 
issue. The latest revision was made to incorporate recent 
progress in the general subject of obstetrics and important 
advances in nursing. A feature of the enlargement is the 
addition of a section on prenatal nursing. This book has 
found much favor in training schools since its first ap- 
pearance in 1903 and its latest revision materially in- 
creases its usefulness. The authors treat in detail of 
anatomy, physiology, the phenomena and management of 
labor and of all other phases of obstetrical nursing. 

“The Redemption of the Disabled” by Garrard Harris 
of the Federal Board for Vocational Training (D. Apple- 
ton & Co., New York) is the title of a book dealing with 
important work of vocational rehabilitation. A descrip- 
tion is given of the movement in other countries and its 
development in the United States. A large part of the 
book is devoted to the plans and policies of the Federal 
Board for Vocational Education in the administration of 
the Vocational Rehabilitation Act of June 27, 1918. 

“Milk”, by Dr. Paul C. Heineman, director of the 
laboratories of the United States Standard Serum Com- 
pany, (W. B. Saunders Company, Philadelphia), covers 
all phases of this subject from early history, including 
by-products, chemistry, bacteriology, economics of milk 
productions and the control of milk supplies. The text 
is supplemented with numerous charts, illustrations, sta- 
tistical tables and indexes, making the book a valuable and 
comprehensive addition to the writings on milk. 





Hospital Entertainment All Summer and Fall 


Members of the theatrical profession composing the War 
Hospital Entertainment Association of New York announce 
that the services of this organization will be continued 
through the summer and fall. Since the association was 
formed in October 1917, benefits and performances have been 
given at thirty-three hospitals and camps. The organization 
now is booking entertainments at eight hospitals, including 
Aviation Hospital at Mitchell Field, U. S. Marine Hospital, 
Fort Slocum, Governor’s Island Prison Camp, Receiving 
Ship, Bay Ridge, Motor Transport Service at Hoboken, Y. M. 
C. A. Hut at the Battery and the Rockaway Air Station. 


Wipes Out Charlottesville Hospital Deficit 

At a recent meeting of officers of the University of Vir- 
ginia Hospital, Charlottesville, Frederick W. Scott, a Rich- 
mond banker, announced that he had learned that there would 
be a deficit of $11,000 for the year and that he desired to 
make a contribution of this amount. The donation is in 
memory of the late Senator Thomas S. Martin who was a 
patient at the hospital a short time before his death. 


Hospitals Modernize Methods 

The Axtell Hospital Association, Newton, Kan., has or- 
ganized the Axtell Clinic for group diagnostic work and 
completed plans for modernizing its accounting methods. Lub- 
bock, Tex., Sanitarium, which recently took..over the West 
Texas Sanitarium and merged the two institutions, also has 
reorganized its system. Both reorganizations were made by 
and under the supervision of Cornelius S. Loder and asso- 
ciates, New York. : 
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Study This Advertisement— 
HYCLORITE ati ne eeng 


Concentrated Sodium 
Hypochlorite Solution 








ALWAYS READY—Just add 
water. No time lost—no waste. 


RAPID SOLVENT of pus and 
necrosed tissue. High germicidal 
power. 


Used full strength or diluted ac- THE aa 


cording to surgeon’s need. Suc- 
cessful without Carrel technic. 


STERILIZER 
Makes correct DAKIN solution 


in one minute. Heating element and bevel faced three heat switch are 
‘ jase 5a gag to a pees reinforced bed ar 
ransite heat conserver—Brazilian mica insulation—Ni- 
Accepted by A. M. A. (N. N. R.) chrome ribbon heat unit—asbestos covered wire connections 
Sample and literature on request —and original safety features. 
All specially designed for durability, service and quick 
action. 


GENERAL LABORATORIES Send for descriptive circular 


of different sizes and models. 
5113 Dickinson Street 


MADISON, WISCONSIN THE HALVERSON COMPANY 


180 North Dearborn St. Union Ave. at East Oak 
Chicago, Ill. Portland, Oregon 


























Roentgen (ample Apparatus 


EVERYTHING NECESSARY FOR COMPLETE 


wrerruptertess Roentgen-Ray 
TRANSFORMERS Equipment 


TUBE TILT TABLE 





HIGH FREQUENCY 
COILS 


ROENTGEN and 
ELECTRO- 
THERAPEUTIC 
ACCESSORIES 


Literature sent 
upon request 


anpll 
INTERRUPTERLESS TRANSFORMER TUBE TILT TABLE 


CAMPBELL ELECTRIC CORPORATION, LYNN, MASS, 
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Security 


s\HERE’S a feeling of ‘security 

that inevitably accompanies the 

purchase of the best, and especially is 
that true of hospital equipment. 


@ In the selection of sterilizers and dis- 
infectors, this one truth has weighed 
heavily in favor of the “AMERICAN.” 
For over a quarter century discriminat- 
ing buyers have found in ‘““AMER- 
ICAN” apparatus every essential for 
safety, efficiency and economy. It has 
long been the standard by which all 
others are judged. 


I nn nm mnt 





TTC | 


@ The supreme satisfaction which 
“AMERICAN” Sterilizers and disin- 
fectors are giving others can just as 
‘truly be had by you. You start by 
writing now for bulletins. 


DO THIS TODAY 
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American Sterilizer Co. 


ERIE, PA. 


NEW YORK OFFICE: CHICAGO OFFICE: 
47 W. 34th St. 202 South State St. 
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State Seeks Co-operation 
(Continued from Page 38) 
thirds of those invited were in attendance, and among 
others, the question of the forth of annual. report was 
brought up. It was suggested that a committee repre. 
senting the hospitals be appointed to assist in drafting 
a uniform annual report. 

The committee drafted the report form, which was 
forwarded to 275 hospitals of‘ the state; and nearly 90 
per cent have been returned. They are not all compicte. 
It was not expected or intended that they should be. 
This report represented the, maximum of information 
that might be given by any hospital, and, while we be- 
lieve that more information than we have received should 
be available.in many. institutions, we know that all the 
information asked for in this report cannot be furnished 
by all hospitals. 

We have heard some criticism of this report, of course. 
On the other hand, we have’ had numerous assurances 
with the return of the 1919 report that more complete 
reports would be rendered in the future. 

Our experience with the annual report has been gone 
into in some detail, because I believe it is.typical of the 
relation existing between Ohio hospitals and the state 
department of health. It reflects the excellent degree of 
co-operation accorded by the .officers, ‘committees and 
members of the Ohio Hospital Association, as well as hos- 
pitals generally throughout the state. It also illustrates 
the method by which the state department of health hopes 
to retain the co-operation of the hospitals. It will be our 
policy in the future, as-it-has been in the past, to consult 
with the representatives of hospital interests, before com- 
ing to any conclusions or making any decision of conse- 


quence. 
HOSPITAL BUREAU IDEA NEW 
In general, the Ohio department of health recognizes 
an obligation to two important groups which constitute 
the public—that group which receives hospital care, the 


general public; and that group df men and women who 


are financially, professionally and charitably interested 
in the hospital. 

As to what has actually been accomplished by the bu- 
reau of hospitals, there is not a great deal to be said. 
The idea of a hospital bureau in a state department, re- 
lated more or less intimately to the whole hospital and 
dispensary field of a commonwealth is new—our work 
has been in actual progress much less than a year. With 
no precedent to guide, organization ‘of the work has nat- 
urally been a slow process. We undertook first what 
appeared to be the logical initial step, that of registration 
of hospitals. Before’’even that. could be attempted it 
was necessary to compile a mailing list of the institutions 
in operation. Here we had recourse to published direc- 
tories and the list of hospitals represented in the Ohio 
Association as a basis, but these we found did not cov«r 
the field thoroughly on one hand and on the other car- 
ried the names of many insitutions now out of existence. 
We have listed the names of 368 institutions, 83 of which 
proved not to be hospitals in operation. Of the 285 left 
253 have registered, leaving 32 unregistered. Some of 
the institutions not registered may not be hospitals. 


There are still many very small institutions no doubt 


which do not appear on our list; and so are not regis- 
tered. The estimated bed capacity of.the hospitals listed 
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ONLY 


$20.00 


Dies Extra— 
Depending on 
size and style 
of type chosen 


If yours is satisfactory. 


it is doubtless a LINEN PRICES ARE UP 


The continued high cost of cloth fabrics 
makes it imperative that every protection 


should be given them. In no way can se 


near 100% protection be given as in mark- 
ing them with 


Applegate’s 
Guaranteed Indelible Ink 


If yours 1s not satisfactory, or if you with either Pen, or Marker shown above. Its 
marks cannot be ripped off or pulled out. 
MORAL: MARK YOUR LINENS 


you had better write The Applegate Marker is very inexpensive, 
yet most efficient in marking the coarsest as 
easily as the finest cloth, at less than 2c per 
dozen —everything included. Marks Name, 


SEDGWICK MACHINE WORKS ee one, two or all three at 


162 West 15th Street Let us send descriptive Folder with Sample Impressions 
New York Applegate Chemical Company 
5632 Harper Ave. 


contemplate any new installations, 


for the 


Superintendent Who Knows 
The Cloth with a Hundred Uses 


We take great pride in the fact that we are able to offer 
you Duretta Cloth—the material that has no equal for 
the manufacture of Operating Gowns, Night Shirts and 
Nurses’ Uniforms. This fabric is a carefully made twill 
woven from selected cotton and distinctive because of its 
lustre. The combination of Duretta Cloth and our excellent 
workmanship enable us to produce an Operating Gown and 
Night Shirt, which are far above anything ever put upon 
the Market. Combine quality with appearance and will 
not suffer loss in laundering. Duretta Cloth can be ob- 
pier by the yard, 36” wide. Size of pieces about 35 yards 
each. 

We solicit your kind patronage and urge you to avail your- 
self of this marvelous opportunity at once. 


FOR SALE BY 


JOHN W. FILLMAN CO., Inc. 


1020-1029-1094 Filbert Street Philadelphia, Pa. | Doctors’ Operating Gowns 
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BLUE LABEL 
PROSPERITY 
SODA 


with the ammonia “locked in” 
offers advantages found in no 
other soda. It is especially adapt- 
ed to hospital work. 


Modified soda is a detergent. 
Ammonia is a detergent. 
Ammonia is a disinfectant. . 


In Blue‘Label Prosperity 


Soda you get a double deter- 
gent and a perfect disinfectant. 


If you are not using it, write to 
the general distributors. 


CARMAN SUPPLY CO. 


141-143-145 West 17th Street 
New York City 





The House of Prosperity 





ALL LAUNDRY (SUPPLIES 








is 32,700. The reported bed capacity of the registered 
hospitals is 31,800, or 97 per cent of the total listed, 
This includes the State and Federal institutions, which 
register 16,725 beds, 51 per cent of the total. The re- 
maining 16,000 may be considered the number of hos- 
pital beds available for the general public. Of these, 
3,000 are in institutions for special purposes, such as 
tuberculosis, maternity cases, mental and nervous :an- 
atoriums. This leaves approximately 13,000 beds avail- 
able in Ohio for general acute cases. This is a rate 
2.4 beds per 1,000 population. New York City and !: 
ton surveys report 5 beds per 1,000. The survey bcing 
conducted in Cleveland estimates their rate to be 3.5 
per 1,000 population. This comparison reveals the ex- 
tent of the shortage of hospital beds for general purposes 
in the state. This can be granted without claiming that 
the state rate of beds per population should equal a city 
rate. One of the outstanding shortages in beds for spe- 
cial purposes is for the care of tuberculosis. There are 
about 1,500 beds devoted to this purpose, while four times 
that number might soon be occupied. 

We have not attempted as yet formally to define the 
term “hospital” for the purpose of the present legislation, 
This is deemed inadvisable until a thorough study of the 
question is made. If a question of whether. an institu- 
tion is or is not a hospital arises, we take recourse in the 
generally accepted legal definition, which states that a 
hospital is an “institution for the reception and care of 
sick, wounded, aged, or infirm persons.” 

As yet we have been unable to make any tabulation 
from data we have obtained, save one of hospital cost 
per patient per day, which was prepared as a basis for 
an appeal by the Ohio Hospital Association executive 
committee to the state industrial commission for a higher 
rate to be paid hospitals by that commission. The aver- 
age cost of hospital service, as shown by this report, is 
$3.94 per patient per day. This is the most practical 
piece of work we have done to date, and it illustrates at 
least one way in which the bureau of hospitals can be of 
service to institutions. 

We have recently collected and abstracted the present 
laws of the state. as they relate to hospitals arid copies 
of this abstract have been furnished the legislative com- 
mittee of the Ohio Association. In these and many other 
ways the bureau of hospitals will be able to serve hospitals 
as a legitimate part of its duties. 
out- 
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In closing I would like to say that if there is any 
standing feature to be observed, it is the excelle 
operation afforded us by the hospitals. The fact t! 
per cent of the hospitals returned their annual r 
was a deep source of gratification. 





Establishes Memorial Hospital at Denison 

Mrs. F. C. Whistler, Hillsboro, O., has donated $25,00) for 
a hospital for Denison University students at Granvi'’, O. 
It will be known as the Whistler Memorial Hospital in :em- 
ory of Mrs. Whistler’s daughter, Helen, who died while «iudy- 
ing at Denison. 





Resthaven Sanitarium Damaged by Fir 


The buildings of the Resthaven Sanitarium, Elgin. Ill, 
were damaged by fire to the extent of $10,000. 





; Maine General Gets Bequest 


The Maine General Hospital, Portland, has been bequeathed 
$3,000 by the will of Caroline E. Porter. 
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Mead’s Dextri-Maltose 


In 3 Forms 


Continental 
Scales 
for Exclusive Hospital Use 


The “Continental Special” is a plat- 
form scale of the highest quality; 
absolutely accurate, with inlaid cork 
platform and special lever check at- 
tachment preventing the levers from 
becoming disengaged when the scale 
is moved. Full length nickel plated 
measuring rod. 300 lbs. capacity. 
No loose. weights. 


To Meet Various Requirements 


N 1 With Sodium Chloride 2% for General 

oO. Use in Infant Diets. dence’ 
on 

; Salt Free—For Addition to the Diet of 

tion, No. 2 Adult Invalids. P 

r the 


pe No, 3 With Fetastivm Carb, 2% for Addition Continental Scale Works 
dick O. to the Diet of Constipated Infants. 


1 the 3905-11 Langley Avenue 
at a - MEAD JOHNSON & CO. Chicago, Ill., U.S.A. 


e of 
Evansville, Ind. 
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For the Hospital Laboratory, Kewaunee Standardized Desks will be found to serve 
co- economically every need, making unnecessary the building of special equipment. 
t 90 Kewaunee is the Standardized High Grade Laboratory Equipment of America. 
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Kewaunee Laboratory Furniture 


The correct manufacture of modern laboratory furniture re- 
quires an exactness and special attention to detail that cannot 
be performed by untrained or inexperienced workmen. Our 
years of experience devoted exclusively to the production of 
laboratory furniture, our complete factory equipment of modern 
cabinet-making machinery, with skilled cabinet-makers trained 
in this special work, our extensive floor space and vast dry- 


New York Office 
70 Fifth Ave. 


Chicago Office 
20 E. Jackson Blvd. 


LABORATORY FURNITU 


KEWAUNEE, WIS. Stn Fram 


SKMeuiusiices ® Cor Columbus Little Rock 
RE EXPERTS a 


kiln and tempering-room capacity, enable us to extend intelli- 
gent service and to supply laboratory furniture of the very best 
type of construction, of quality and of adaptability. 


Blue prints, showing locations of floor connections, will be 
sent on request to prospective customers. We will make draw- 
ings gratis, upon receipt of specifications. 


BRANCH OFFICES: 


Paso 


Alexandria, La. 
Dall. Minneapolis 
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Wonder Workers in 
the Kitchen 


UNDREDS of hospitals aye making re- 
markable éavings with the ‘Hobart 
Electric Workers,” which do all mix- 

ing, whipping, heating and other kitchen 
drudgery, enabling them to use their high 
priced help for more important things. 


In many cases they are actually taking the 
place of one or more assistants, effecting 
an appreciable saving in overhead expense. 
And because they mix, beat and whip so 
thoroughly, volume is greatly increased. 


Attachments for chopping, grinding, grating, 
crumbing, slicing, straining, sifting, etc. 
Successfully used in making mayonnaise and 

all kinds of salad dressings. 


The Hobart Large Mixer is 
for large hospitals. 


The Kitchen Aid—doing 
the same things as the 
large machine, on a smaller 
scale—is used as a com- 
plete power unit in small 
kitchens, and as_ helpful 
auxiliary equipment in 
larger ones. 


Send for booklet A tocay 
The Hobart 
Manufacturing Co. 
47-67 Penn Ave., Troy, O. 


Laboratory For Paducah, Ky. 


Increasing appreciation of the necessity for adequate 
laboratory service for hospitals and the medical profession 
generally in the smaller cities is indicated by the recent 
opening in Paducah, Ky., of a branch of the Gradwohl Labor- 
atories, of Chicago. The branch was established by Dr. 
Gradwohl at the direct. invitation of. the local medical society, 
and is fully equipped to render complete service. It is in 
charge of Dr. A. H. Shemwell, with assistant technichans. 
Dr. Gradwohl will shortly establish a similar branch labor- 
atory in Bloomington, III. 





$1,000,000 To New Haven Hospital 
A gift of $1,000,000 to the New Haven General Hospital is 
announced by the General Education Board of New York, 
one of the Rockfeller benevolences, the fund to be used to 
develop the institution through the medical school.of Yale 
University. 


Has $200,000 Oversubscription 
An‘ oversubscription of $200,000 was raised recently for 
the Hackensack Hospital which obtained $700,000 for a new 
building when $500,000 had been set as the goal of the drive. 








K. of C. To Have Hospital 


The Knights of Columbus of New York State are planning 
to establish a hospital at Gabriel’s, costing $1,500,000. 





Milwaukee Hospital Completes Drive 


The Children’s Hospital of Milwaukee successfully com- 
pleted its recent drive for $350,000. 





Oil Company Plans Hospital 


The Union Oil Company is erecting a building at Orcutt, 
Calif., to be used as a hospital for its employes. 








The Drowning 


Season is Here 


They look to you, DOCTOR, to 
conduct the work of resuscitation 
in every emergency. 


Lungmotors available in your 
community, at your beaches, swim- 
ming pools, etc., may mean the 
saving of lives otherwise lost. 


LET US SEND YOU SPECIAL 
LITERATURE ON WHY THE 
LUNGMOTOR IS SO SUCCESSFUL 
IN APPARENT DROWNING, SO 
THAT YOU MAY TELL THOSE 
WHO SHOULD HAVE THE PRO- 
TECTION, ABOUT IT. 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts., Boston, 17, Mass. 


Over 7000 Lungmotors in use by U. S. 
Government — Hospitals—Beaches—In- 
dustries—Cities—Camps. 











